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THIS DEED IS MADE
BETWEEN

AND

AND
AND

AND

AND

HER MAJESTY THE QUEEN in right of
New Zealand

THE HAWKE’S BAY DISTRICT HEALTH
BOARD

THE WAI 692 CLAIMANTS
AHURIRI DISTRICT HEALTH

THE TRUSTEES OF THE WAIG692
ENDOWMENT FUND TRUST

As Parties

TE TAIWHENUA O TE WHANGANUI A
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He Maimai Atoha

E whae ¢ Hana, taku tiki poumany, ko te huanga anake, takn koko tangiwai, ka motu i te
taringa, taku rake tibau-ora, nau i tamoe. Moe mai, ¢ whae, i runga o Takitimu, utaina aty
koe ki te waka rangaranga.

E whae ¢ Hana, ¢ ngaro noa ra te ran 0 Matarnahou, i tokotokona ai e koe ki mamao. Kia
tika, ¢ whae, i te harakeke tapn, i Kaburanaki, i ranga o Matarnabon ki fo tupuna ra;
kia tungia koe te whare o Uennksn. E whae, ka borahia iho te takapan kura ki te putabi ki
a Rebya na i.
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PREAMBLE

The settlement under this Deed of the contemporary aspects of the Wai
692 claim has come about largely throughrt'he vision of Pitika Tom

Hemopo and the dedication anid vision of the late Hana Lyola Cotter.

In this work Mrs Cotter was widely supported by other Wai 692

claimants and their supporters, the community and her family.

Through their collective efforts, attention was drawn to a range of
issues affecting the health status of the Maori community in Napier.

The Crown acknowledges, with appreciation, the value of theit wotk.

The Crown believes that the settlement tedress under this Deed will
make a material contribution to the future health and well being of the
Mioti community in Napier. This will be an enduring and fitting

tribute to the late Mts Cotter.
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L BACKGROUND

Wai 692 — Napiet Hospital and Health Services Claim

As a result of changes to the delivery of health services in Hawke’s Bay,
a decision to close Napier Hospital was made in December 1997.
Hoani Hohepa, on behalf of the Ahuriti hapu mana whenua, passed the
mana (mandate) on the issue to Pirika Tom Hemopo to make a claim

for the closure of the hospital, and related health services, in Napier.

In January 1998, the late Hana Lyola Cotter, Takuta Hohepa Mei
Emery and Pirlka Tom Hemopo submitted a claim to the Waitangi

‘Tribunal on behalf of themselves, Te Taiwhenua o Te Whanganui a

Orotu Incorporated and the peoples within the Ngati Kahungunu tribal

rohe of Ahuriri, who include Ahuriti hapu mana whenua.

The claim, including three later amendments to the claim, was allocated

the reference number Wai 692 by the Waitangi Tribunal.

The final statement of claim for the Wai 692 claim is included as an

appendix to this Deed.

Te Taiwhenua o Te Whanganui a Ototu Incorporated and Ngati
Kahungunu Twi Incorporated gave particular support to the
prosecution of the Wai692 claim. The Wai 692 claim was also
supported by the Napier Public Health Action Group Incorporated and

the wider Napier community.

Some individuals who suppotted the claim are listed in Part 1 of the

Schedule to this Deed.
Nature of the Wai 692 Claim

The Wai 692 claim raised matters in relation to Napier Hospital and

health services in Napier comprising:




P

o

12.

11.1 historical aspects relating to matters that occurred before
21 September 1992, including the alleged failures of the Crown

to:

11.1.1  meet an asserted obligation to provide for the health

and well-being of Maoti; and

11.1.2  honour a historical promise, said to have been given

by Donald McLean as part of the negotiations to
putchase the Ahuriri Block in 1851, to provide health
and hospital services to Maori of Ahuriti from the
site on the hill where Napier Hospital was located

subsequently; and

11.2 contemporaty aspects telating to mattets that occutred on ot
after 21 September 1992, including the decision-making that
led eventually to the regiona]isaﬁon of Hawke’s Bay hospital
services in Hastings and the subsequent closure of Napier

Hospital.
Waitangi Tribunal Repott

The Waitangi Tribunal inquited into the Wai 692 claim and issued its
report on 28 August 2001. The Ttibunal looked at a number of issues
that arose during the 1980s and 1990s in its report. These issues
included consultation with Ahuriti Maori on decisions to regionalise
hospital services in Hastings and to close Napier Hospital. The Tribunal
found that the majority of the Wai 692 claimants’ concerns wete well
founded and recommended a community health centre be established,
governed by trustees on behalf of Ahuriti Miori and bicultural in
charactet, serving the special needs of Ahuriti Maori but open to all. Tt
sugges‘;ted that the centre should function as an integrated care
organisation providing a variety of primary, public, promotional,

educational and rongoa Maori services.
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Wai 692 claimants’ Statement of Position

The Wai 692 claimants prepared a Statement of Position setting out
their proposal for resolution of the Wai 692 claim, based broadly on the
recommendations of the Waitangi Tribunal. The Statement of Position
was presented to the Crown in February 2002 and was the subject of
consultation with the Napier communitf in May 2002. The Statement

of Position was suppozted by the Napier community.

In their Statement of Position the Wai 692 claimants expressed support
for the substance of ‘ﬂle Waitangi Tribunal’s recommendations and, in
particular, the establishment of a Treaty-based health relationship
between Ahuriti Maori and the Ctrown, including the DHB.

Crown response

After considering a briefing on the Waitangi Tribunal’s report and the
Wai 692 claimants’ Statement of Position, on 25 June 2003 the Cabinet

Policy Committee agreed that:
151 the report of the Waitangi Tribunal be set aside because:

15.1.1 assumptions about Miori health and the causes of
disparities, such as contemporary breaches, were
based on findings about the existence of health
disparities in national population surveys rather than

on specific data pertaining to Ahuriri Maori;

15.1.2 resolving the Wai 692 claim undet a Treaty of
Waitangi settlement process would have the potential
to prejudice the broader regional Mohaka ki Ahuriri
Claim Wai 400; .

15.1.3 the introduction. of a new definiton for the

contemporaty claim period would differ from the
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17.

152

Government policy of post-20 Septembet 1992 for

contempotary claims; and

15.1.4  the interpretation of the Treaty of Waitangi ptinciples
would be extended; and

historical aspects of the Wai 692 claim were to be addressed by
the Office of Treaty Settlements under the current historical

Treaty settlement framework.

The Cabinet Policy Committee did acknowledge that the Wai 692

claimants had a number of concerns and officials were authorised to

work with the Wai 692 claimants to address the following concerns and

issues:

16.1

16.2

16.3

16.4

16.5

health inequalities;

limited Mot provider and Maoti workforce development;

non-inclusion of Maori in decision-making processes of

Hawke’s Bay Crown health agencies;
lack of mainstream tesponsiveness to Maiori; and

the perception that the Crown failed to approptiately consult
Maori over the closure of the Napier Hospital and transfer of

tegional health services to neighbouring Hastings.

Authority to commence, and parametets of, negotiations

Officials from the Ministry of Health wete authorised to enter into

good faith negotiations with the Wai 692 claimants to try and achieve

agreement and tesolution of the contemporary aspects of the Wai 692

claim, within the following parametets:




171 the focus of any negotiated settlement was to be upon a
practical resolution of the claim within existing health policy

and legislative frameworks;

17.2 while  officials might refer to the findings and
recommendations of the Waitangi Ttibunal to assist in
negotiations, there was to be no formal acknowledgement or

acceptance of any liability atising under the Treaty of Waitangi;

17.3 officials were to take account of the Wai 692 claimants’

Statement of Position; and

17.4 officials were to consult with and include in negotiations, as

approptiate, tepresentatives of th¢ DHB.

On 30 June 2003, Cabinet endorsed the decisions of the Cabinet Policy

Commiittee referred to in clauses 15 and 16.
Terms of Negotiation

On 3 November 2004, Terms of Negotiaton wete agreed and executed
by the Crown and the mandated negotiators for the Wai 692 claimants
(Hana Lyola Cotter (until her passing away on 10 December 2000),
Pirika Tom Hemopo and Desma Kemp Ratima (who, from 14
December 2003 has acted as the representative of Takuta Hohepa Mei
Emery)). After 10 December 2006, the late Mrs Cotter’s daughter,

Donna Rose Gudgeon, has acted as her representative.

By the Tetms of Negotiation the Crown recognised the mandate of the

mandated negotiators to negotiate on behalf of the Wai 692 claimants.

The mandated negotiators wete supported in wiiting by Te Taiwhenua
o Te Whanganui o Orotu Incorporated and Ngati Kahungunu Iwi
Incorporated who jointly appointed Bevan Taylor as their

representative.
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23.

24.

25.

The mandated negotiators have also been supported by others
appointed by the mandated negotiators from time to time, including
Matthew Matuakore Bennett, Audrey Robin, Marjorie Te Maari Joe,
Bevan Taylor, Robin Gwynn, Barry Wilson, Ranui Toatoa, Roderick
Nigel Kerry Hadfield, Papara Caroline Carroll, Joinella Maihi-Catroll
and other individuals appointed from time to time. The mandated
negotiatots, and the individuals appointed by them from time to time,

are collectively known as the “Wai 692 Claims Committee”.
Crown recognition of claimants’ concetns

The Crown shates the Wai 692 claimants’ concerns about health
inequalities, provider and wotkforce development and lack of
mainstream responsiveness to Maorl. It greatly regrets that the further
conceins of the Wai 692 claimants over inclusion of Maori in decision-
making processes of Hawke’s Bay Crown health agencies, and
consultation by the Crown over the closure of Napier Hospital, have
compounded the sense of grevance felt by the Wai 692 claimants ptior

to this Deed.

The Crown considers that health sector reforms since 1999, various
health strategies and other measutes, and current Miori health policy,
have gone some way towards addressing some of the issues arising

from contemporary aspects of the Wai 692 claim.
Health sector teforms

Part 3 of the New Zealand Public Health and Disability Act 2000 (the

“Act”), in order to recognise and respect the principles of the Treaty of

Waitangi, and with a view to improving health outcomes for Miord,

provides mechanisms to enable Maoti to:

251 contribute to decision—rnakiﬁg on health and disability services;

and

L
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252 participate in the delivery of health and disability services

(section 4).

The Act provides that every DHB has an objective of reducing health
disparities by improving health outcomes for Miori and other

population groups (section 22(1)(e))-
DHBs have functions under the Act to:

271 establish and maintain processes for Maori to patticipate in,

and contribute to, strategies for Maoti health improvement;

272  continue to foster the development of Maori capacity for
participating in the health and disability sector and for
providing fot the needs of Maori; and

27.3 provide relevant information to Maori for the putposes of

these functions (section 23(1)(d)-(£)).

The Act also provides for Maori teptesentation on the boards of DHBs
(section 29(4)).

Health strategies and other measutes

A number of health strategies have since the enactment of the:Act
focussed on reducing health dispatities between Maoti and non-Mzot,
and facilitating Miori participation in the provision of health services.

These have included:

29.1 the New Zealand Health Strategy, He Korowai Oranga,
Whakatataka; and

29.2 Whakatataka Tuarua, the Primary Healthcare Strategy.

Ngiti Kahunguni and the DHB have jointly established 2 Maori
Relationship Board.

Pl
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The establishment, in 1997, and the continuance of the Maori Provider
Development Scheme, has resulted in ongoing funding to Napier Maori

health providers to provide services to Maoti.
Current Mioti health policy

The cutrent New Zealand Health Strategy, He Korowai Oranga,
Whakatataka provides:
"The Government is committed to fulfilling the special relationship
between iwi and the Crown under the Treaty of Waitangi. The
principles of Partnership, Participation and Protection (derived from

the Royal Commission on Social Policy) will continue to underpin
that relationship.

Partnership: Working together with iwi, hapu, whanau and Maori
communities to develop strategies for Maori health gain and
appropriate health and disability services.

Participation: Involving Maori at all levels of the sector, in decision-
making, planning, development and delivery of health and disability
services. ‘

Protection: Working to ensure Maori have at least the same level of

health as non-Maori, and safequarding Maori cultural concepts,
values and practices."”

Heads of Agreement

On 17 November 2006 negoﬁ'ations culminated in the mandated
negotiators and the Crown completing 2 Heads of Agreement as to how

the contemporary aspects of the Wai 692 claim were to be resolved.
Retutn of the mana (mandate)

On 28 August 2008, Pitika Tom Hemopo retutned the mana (mandate)

in relation to the Wai 692 claim to the Ahutiri hapu mana whenua.
Negotiation of this Deed

In accordance with the understandings recorded in the Heads of

Agreement:
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35.1 the Crown, the DHB and the mandated negotiators have
negotiated this Deed;

352 in this Deed, while the Crown and the DHB have not made,
and do not make, any acknowledgment of lability ot
obligation arising under the Treaty of Waitangi, or otherwise,

in relation to the contempotaty aspects of the Wai 692 claim:
35.2.1 the Crown has agreed to:

(2) ptovide to the trustees of the Wai 692

Endowment Fund Trust or Ahuriri Disttict

0

R
S

Health, as the case may be, the Crown

settlement funding; and
(b) execute the rongoa contract; and

35.2.2 the DHB has agteed (in ordet to affirm its support of
the settlement and to assist in achieving its objective
of reducing health dispatrities by improving health

outcomes for Maoti and othet population groups) to:

(a) provide to Ahuriti District Health the

settlement properties; and

(b) execute the memotandum of commitment

and the DHB contract or contracts; and

35.3 this Deed resolves and settles the contemporaty aspects of the
Wai 692 claim.

Formation of Ahuriri District Health

36. The Wai 692 Claims Committee has incotporated Ahuriri District

Health as a trust board under the Charitable Trusts Act 1957 to teceive:

e
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36.1 the Crown settlement funding refetred to in clause 42; and
36.2 the settlement properties.

Agteement of Te Taiwhenua o Te Whanganui a Ototu

- Incorporated

Te Taiwhenua o Te Whanganui a Orotu Incotporated signs this Deed
to confitm its agreement undet clause 41 to the resolution and

settlement of the contemporary aspects of the Wai 692 claim.
Support of Nigati Kahungunu Iwi Incorporated for the settlement

Ngati Kahungunu Iwi Incorporated has by at a board meeting on 26

September approved the settlement under this Deed.
Entry into this Deed

ACCORDINGLY:

39.1 the Parties:

39.1.1 wish, in a spitit of co-operation and compromise, to
enter, in good faith, into this Deed to resolve and
settle the contemporaty aspects of the Wai 692 claim;

and
39.1.2 agree as provided in this Deed; and

39.2 Te Taiwhenua o Te Whanganui a Orotu Incorporated agrees,
as provided in clause 41, to the resolution and settlement of

the contemporary aspects of the Wai 692 claim.
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2. ACKNOWLEDGEMENTS

The Parties acknowledge that this Deed and the settlement: |

40.1

40.2

40.3

represent the result of good faith negotiations conducted in

the spitit of co-operation and comprommise;

represent a practical resolution of the contemporary aspects of

the Wai 692 claim; and

are fair in the circumstances.
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3. RESOLUTION OF THE CONTEMPORARY ASPECTS OF

THE WAI 692 CLAIM
41. The Parties, and Te Taiwhenua o Te Whanganui a Ototu Incorporated,
agree:
411 from the settlement date:
41.1.1 the contemporary aspects of the Wai 692 claim are
fully and finally resolved and settled;
4112 the Crown, the DHB, and all Crown health entities
(;7 (as defined in clause 8 of the amended statement of
claim for Wai 692 appended to this Deed), are
released and discharged from all obligations and
liabilities in respect of the contemporaty aspects of
the Wai 692 claim; and
41.1.3 proceedings about the contemporary aspects of the
Wai 692 claim, this Deed or the settlement redress
must not be commenced ot pufsued in any coutt,
tribunal (including the Waitangi Tribunal) or other
judicial body; |
( 41.2 clause 41.1.3 does not ptevent proceedings about the
K interpretation or enforcement of this Deed or the settlement
contracts; and
41.3 histotical aspects of the Wai 692 claim relating to matters that

occurred before 21 September 1992 (including the matters
referred to in clause 11.1) are to be addressed undet the

framework for settlements of historical Treaty claims.

pll~
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THE SETTLEMENT AND ITS IMPLEMENTATION

Crown settlement funding and rongoa contract

The Crown must, immediately after being satisfied of the matters
referred to in clause 61.1, pay to Ahusitd District Health the balance of
the initial funding of $150,000 specified in the Heads of Agteement,
that has not been paid in advance of the date of this Deed by way of

on-account payments, to contribute to the costs of:

421 establishing Aburiti Disttict Health; and

42.2 enabling Ahuriri District Health to enter into this settlement

and to finalise:

4221 under clauses 56-58, the terms of the rongoa

contract; and

42.2.2  under clauses 59 and 60, the detailed business plan

for, and the terms of, the DHB contracts.
The Crown must, on the settlement date:

43.1 i)ay to the trustees of the Wai 692 Endowment Fund Trust
$300,000 to hold on trust, and apply the income, in

accordance with Part 5;
43.2 pay to Ahuriri District Health:

4321 an amount (up to a maximum amount of $200,000
plus any GST) equal to the purchase price payable by
Ahuriri District Health under clause 48.3 for its
purchase from the DHB of the Crown-funded

settlement propetty; and

4322 $37,000 to contribute to the maintenance and

tenovation of the Crown-funded settlement propetty,

b
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and the DHB settlement propesty, to make them
suitable for the putposes of the Trust; and

" execute, on the terms determined under clauses 56 - 58, a

three year contract for the provision of rongoa Maoti health
services to the public in Napier (including, if agreed, provision
for a person to be trained to provide those services) for a
value of $108,000 (exclusive of any GST) for each of the three

years from the date of signing of the contract.

DHB properties and memorandum of commitment

The DHB must on the settlement date:

441

transfer, on the terms set out in Part 2 of the Schedule, to

Ahuriri District Health:
4411 the Ctown-funded settlement property; and
4412 the DHB settlement property; and

enter into a memorandum of commitment with Ahuriri
District Health on the terms set out in Part 5 of the Schedule
recording the basis for the future relationship between the
DHB and Ahuriri District Health.

DHB contract ot conttacts

The DHB must, as soon as practicable after the settlement date,

execute, on the terms detetmined under clauses 59 and 60, a contract ot

two contracts with a total value of:

45.1

$446,000 (exclusive of any GST) for the first year from the

date of execution; and

=



.

0

46.

47.

48.

18

45.2 $537,000 (exclusive of any GST) for each of the following two

years.

The DHB contract ot contracts under clause 45 ate to provide for

delivery of either or both of the following to the public in Napier:
46.1 oral health services; and

46.2 community health/he oranga services to integrate and co-

ordinate the delivery of health and social services.
Registration as a chatity of Ahuriri District Health

Ahuriri District Health agtees, as soon as practicable after this Deed, to

register as a charitable entity undet the Charities Act 2005.

Determination of settlement properties and Crown funding fot

Crown-funded settlement property
The Parties agree:
48.1 the Crown-funded settlement property is to be:

48.1.1 3 Longfellow Avenue, Marenui, Napier (CT 182/18,
Hawke’s Bay Land Registration District, Lot 10 DP
9857, 809m”, more or less, subject to section 59 Land
Act 1948); or

48.1.2 if clause 50 applies to that propetty, a replacement
property determined under clauses 51 - 55 to which

clause 50 does not apply; and
48.2 the DHB settlement property is to be:

48.2.1 65 Geddis Avenue, Marenui, Napier (CT M3/1138,
Hawke’s Bay Land Registration District, Lot 9 DP
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9857, 809m?, more ot less, subject to section 59 Land
Act 1948 and Caveat 60166420 by Crown Health
Hawke’s Bay Limited putsuant to clause 4 of the First
Schédule to Health Reforms (Transitional Provisions)
Act 1993); ot

48.2.2 if clause 50 applies to that property, a replacement
propetty determined under clauses 51 - 55 to which

clause 50 does not apply; and

48.3 the putchase price payable by Ahuriri District Health for the
Crown-funded settlement property, but that purchase price is
to be funded by the Crown under clause 43.2.1, is:

48.3.1 $200,000, plus GST if any, if the property is 3

Longfellow Avenue, Marenui, Napiet ; or

48.32 the amount determined under clause. 52, if the
propetty is a replacement property determined under

clauses 51 - 55; and

48.3.3 payable in accordance with pafagraph 4.2 of the
terms of transfer of setflement propetties provided in

Part 2 of the Schedule.

As soon as practicable after the date of this Deed, the DHB must
consult in accordance with clause 43(4)(a) of Schedule 3 to the Act Wlth
its resident population about, and seek the Minister of Health’s
approval under clause 43(1) of Schedule 3 to the Act to, the transfer
ander this deed to Ahuriri District Health (a settlement transfes) of

each of the properties referred to in clauses 48.1.1 and 48.2.1.

This clause applies to a propetty referred to in clause 48.1.1 or clause

48.2.11f:

=
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50.1 after the DHB has sought undet clause 49 the Minister of
Health’s approval under clause 43(1) of Schedule 3 to the Act
to a settlement transfer of that property, the Minister advises
the DHB that he or she:

50.1.1  does not give that approval; or

50.1.2 gives his or her approval but subject to conditions
that in the reasonable opinion of the DHB are

impracticable; or

50.2 if the property is destroyed ot damaged before the settlement
date and Ahuriri District Health cancels the transfer of the
propetty in accordance with paragraph 23.1 of the terms of
transfer of settlement properties providéd in Part 2 of the

Schedule.

If clause 50 applies to a property, the DHB and Ahuriri District Health
must use their best endeavours to agtee in writing, as soon as
practicable, a property to teplace that property for the purposes of this

agreement (a teplacement propetty).

A replacement property may replace the propetty teferred to in clause
48.1.1 only if the DHB, Ahutiti District Health, and the Crown agtee in
wiiting the amount of the purchase price (up to 2 maximum amount of
$200,000 plus GST if any) payable by Ahurit District Health for the
propetty, but to be funded by the Crown uﬁder clause 43.2.1.

A replacement propetty for a property referred to in clause 48.1.1 or

48.2.1 must, so far as possible, be:
53.1 located in a similar area;
53.2 of similar condition and value; and

53.3 suitable for the same purposes.
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As soon as practicable after a replacement property is agreed under
clause 51 and, if clause 52 applies, its purchase price is agreed in
accordance with that clause, the DHB must, in accordance with clause
49, consult about and seek the Minister of Health’s apptoval in relation

to a settlement transfer of that property.

If clause 50 applies in relation to 2 feplacement propetty, clauses 51 - 55
continue to apply, with all necessary changes, in relation to that
teplacement property, as if were named in clause 48.1.1 or clause 48.2.1,
as the case may be, until a replacement propetty is determined under

those clauses to which clause 50 does not apply.

Determination of tetms of rongoa contract

Indicative tetms of the contract to be executed by the Crown undet

clause 43.3 (the rongoa conttact) are set out in part 3 of the Schedule,
except that at the date of this deed the following terms in that patt of

the schedule are not agreed (the outstanding terms):
56.1 any term that is in squate Brackets;

56.2 any term that is not completed; and

56.3 any term that is identified as not being agreed.

Immediately after the date of this deed Ahuiiri District Health and the
Crown will use their best endeavours to finalise, and record in writing
their finalisation of, the outstanding terms of the rongoa contract in
part 3 of the Schedule, including the provider or providers under that

contract.
The rongoa contract is to be:

58.1 unless otherwise agreed, on the terms as set out in part 3 of
the schedule with thé outstanding terms as finalised under

clause 57; and

pil



582  with a provider or providers determined under clause 57.
Determination of the DHB contract or contracts

59. Ahuriri District Health and the DHB must take the following steps to
finalise the terms of the DHB contract or contracts to be executed by
the DHB under clauses 45 and 46:

59.1 Ahusiti District Health must within 20 business days of the
Crown paying the balance of the initial funding under clause

42 appoint a project manager to develop a detailed business

(: plan in relation to:

59.1.1 the setvice specifications for the oral health setvices,
and/or the community health/he oranga services, to
be provided under the DHB conttact or contracts;

59.1.2 the number of interventions;

59.1.3 the identity of the provider or providers;

59.1.4  if both oral health setvices, and community health/he
oranga setvices, are to be provided, the split of the
DHB funding referred to in clause 45 between the

( two types of setvices; and

59.1.5 any other matters in relation to the DHB contract or
contracts that Ahuriri District Health and the DHB

agree are to be provided for in the business plan;

59.2 the project manager may be located at the DHB and must,
within 40 business days of his ot her appointment, provide the
DHB and Ahutid District Health with a draft business plan in

relation to the DHB contract or contracts; and

59.3  Ahuriti District Health and the DHB must:
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within 20 business days of the project manager
providing the DHB with a draft business plan in
relation to the DHB contracts under clause 59.2,

agree on the business plan; and

within 20 business days of agteeing on the business
plan, agree on the terms of the DHB contract or

contracts; and

if Ahuriti District Health and the DHB do not agree
on the business plan, or on the terms of the DHB
contract or contracts, they must, as soofnn 4as
practicable and in any event immediately after the
expity of the time for agreeing on the plan or the
contract or contracts, refer the matter for dispute
tresolution in accordance with the process set out in

Part 4 of the Schedule.

The DHB contract or contracts ate to be on the tetms, and with the

provider or providets, determined under clause 59.

Determination of settlement date

The settlement date is to be the date that is 10 business days after the

last of the following to occut:

61.1 the Crown being satisfied that:

61.1.1

61.1.2

Te Taiwhenua o Te Whanganui a Orotu
Incotporated has approved the settlement under this

Deed; and

this deed has been duly executed by ot on behalf of
Te Taiwhenua o Te Whanganui a Otrotu

Incotrporated;
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61.6
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the Crown-funded settlement property has been determined

under ciauses 48 - 55;

the DHB settlement property has been determined under
clauses 48 - 55;

~ the terms of the rongoa contract (including the provider ot

providers for that contract) have been finalised under clause

57,

Ahuriti District Health has appointed the project manager

under clause 59.1; and

Ahuriri District Health, and the Wai 692 Endowment Fund
Trust, have been registered as charitable entities under the

Charities A_ct 2005.

Termination of this Deed

Either Ahuriri District Health, the Crown or the DHB may terminate

this Deed if all the matters provided by clauses 61.1 to 61.6 have not

occutred by 12 months after the date of this Deed.

Ahurifi District Health, the Crown or the DHB may terminate this

Deed under clause 62 by giving notice to the othets.

Before Ahuriri District Health, the Crown or the DHB may terminate

this Deed under clause 62, it must give the others at least 20 business

days notice of an intention to terminate under that clause. The Crown

must consult with the DHB before giving notice of an intention to

terminate.

If this deed is terminated under clause 62:

65.1

it, and the settlement, are at an end;




25

65.2 no person will have any rights or obligations under it; and

65.3 to avoid doubt, Ahuriri District Health has no obligation to
repay any of the initial funding refetred to in clause 42 paid to

1t.
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5.  WAI 692 ENDOWMENT FUND

In accordance with clause 43.1 the Crown must, on the settlement date,
settle $300,000 on the trustees of the Wai 692 Endowment Fund Trust

to hold on the trusts set out in this Patt.

The trustees of the Wai 692 Endowment Fund Ttust acknowledge and

agree that:
Initial Trustees

67.1 they, being Pitika Tom Hemopo, Barry Wilson, Ranui Toatoa,
Roderick Nigel Kerty Hadfield, Desma Kemp Ratima,
Matthew Matuakore Bennett, Papara Caroline Carroll,
Matjorie Te Maati Joe, Joinella Mouru Patricia Maihi-Carroll
are appointed the initial Trustees of the Wai 692 Endowment

Fund Trust;

Establishment and putpose of the Wai 692

Endowment Fund Trust

67.2 they hold the Wai 692 Endowment Fund upon the trusts set

out in this Patt;

67.3 they must not distribute or apptoptiate the capital of the Fund,

but may use its income only for the charitable purposes of:

67.31 relieving poverty by improving and promoting the
health of Ahuriri Mzori; and

67.3.2 advancing education that will improve or promote

the health of Ahuriri M3ori;

674  they will register the Wai 692 Endowment Fund Trust as a
charitable entity under the Charities Act 2005;

e
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Records

67.5 they must keep complete and accurate records in relation to

their holdjng, and distribution, of the Fund, including:
67.5.1 accounts; and
67.5.2 mjm'ltes of rneetings;

Annual report

67.6 they must, within three months after the end of the financial
year of the Wai 692 Endowment Fund Trust:

67.6.1 prepare a wrtten annual report signed by ‘two

Trustees that includes:

(2) the amounts distributed from the Fund and to

whom; and

(b) financial statements of the Trust audited by a

public accountant in public practice; and
67.6.2 provide the annual repott to any entity that:

(a) becomes a party.to a deed with the Crown
settling the historical Treaty claims affecting
Ahuriri (including the historical aspects of
the Wai 692 claim and the Wai 55, 168 and

400 claims); or

®) subsequently covenants with the Crown to

be bound by that deed of settlement; and

(© receives some ot all of the redress under

that deed of settlement;
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67.7 they must promptly ptovide the most recent annual teport to

anyone who requests it;

Subsequent Trustees

67.8 they must by deed appoint as a Trustee an individual who is

appointed a trustee of Ahuriri District Health as soon as

practicable after he or she is appointed a trustee of Ahuriri

District Health;
67.9 a Trustee ceases to be a Trustee if he or she:
(
o 67.9.1 ceases to be a trustee of Ahuriri District Health;

67.9.2 dies or becomes mentally incapable or of unsound
mind;

67.9.3 becomes bankrupt ot tnakes an assignment to
creditots;

67.9.4 is comvicted of an offence involving dishonesty
and/or sentenced to imptisonment, home detention,
ot community work;

67.9.5 becomes disqualified from holding office under the

( : Charities Act 2005;

67.9.6 is absent without leave from three consecutive
meetings of Trustees; or

67.9.7  resigns;

No payments to Trustees

67.10  Trustees are not to be paid remuneration, reimbursed for

expenses, ot teceive profits, for acting as Trustees;
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General provisions
67.11  the Trustees of the Wai 692 Endowment Fund:
Meetings

67.11.1 may meet as often, and regulate their meetings, as

they consider fit;
Powets

67.11.2 in addition to the powets provided by the Trustee
(/_ Act 1956 and the general law, may:

(a) teceive on trust gifts or grants of money or
propetty to be held as capital for a purpose that
is for, ot within, the purposes of the Trust; and

(b) take any one or more of the following steps in

relation to any of the Fund’s income for a

financial yeat:
@ distribute it;
(i) appropriate it for distribution, even if it

has not been received;

@)  retainit, to be distributed as income ina
future financial year;

Receipts for payments

67.11.3 may receive a complete discharge for a payment of
income from the Fund to a recipient if they receive a
receipt from a person who appears authorised to give

receipts for the recipient;

plo
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Reliance on professional or expert advice

67.11.4 when acting in good faith, may rely on professional

ot expert advice;
Indemnity

67.11.5 (without prejudice to any indemnity given by law) ate
entitled to be reimbursed for and indemnified out of

the Fund:

(2) for all liabilities that are propetly incurred in

catrying out the trusts set out in this Part; and

(b) against all actions and claims in respect of
anything done or omitted in good faith in

relation to the trusts set out in this Part;
Winding up
67.11.6 must wind up the Trust if:

(a) Ahuriri District Health is put into liquidation ot

dissolved or its trustees resolve to wind it up; oz
(b) a majority of the Trustees so resolve;

67.11.7 must, on a winding up of the Wai 692 Endowment
Fund Trust, distribute all surplus assets (after
payment of all liabilities) to a charitable trust or
chatitable trusts whose purposes include any or all of

the following:

(®) telieving poverty by improving and promoting
the health of Ahuriri Maozi; '
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)} advancing education that will improve ot

promote the health of Ahuriri Maoti; or

(© telieving poverty by improving and promoting

the health of the Napier community.

This Part may be amended by deed signed by the Crown and by two

Trustees of the Trust but no amendment is effective if the putpose of

the Trust ceases to be charitable.

Interpretation

In this Part, unless the context otherwise requires:

69.1

69.2

69.3

69.4

Ahuriti Maoti means all Miori who reside, and/or access

their health services, within the rohe of Ahuriri;

balance date, in relation to the Trust, means:

69.2.1 30 June; ot

69.2.2 another date adopted by the Trustees of the Fund;

financial year, in relation to the Wai 692 Endowment Fund

Trust, means:

69.3.1 in the case of its first financial yeat, the period from

the Settlement Date to its balance date; and
69.3.2 in the case of its subsequent financial years:
(a) a year ending on its balance date; or

() a period shorter ot longer than a year ending in
its balance date and resulting from a change in

that date;

rohe of Ahutriri:
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69.6

69.7

69.4.1 means the area specified as the rohe of Ahuriri by the
map included in Part 6 of the Schedule; and

69.4.2 includes any additional atea or ateas that a resolution
of the trustees of Ahuriri District Health specify as
forming part of the rohe of Ahuriri for the purposes

of the deed constituting Ahuriri District Health;

the Trustees of the Fund or Trustees means those
individuals who have been appointed as Trustees under this
Part and who have not ceased to be Trustees under clause

67.9;
the Wai 692 Endowment Fund or Fund means:

69.6.1 the amount of $300,000 settled on trust by the
Crown on the Trustees of the Fund under clause

43.1;

69.6.2  all other money or propetty provided to, or held by,
the Trustees of the Fund subject to the trusts set out
in this Part; and

69.6.3 all income or gains from money or property forming

patt of the Fund; and

the Wai 692 Endowment Fund Trust or Ttust means the
trust established by this Patt on which the Wai 692
Endowment Fund is held by the Trustees of the Fund.
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6. TAX INDEMNITY

The Minister will, on notice from an Indemnified Patty, indemnify the
Indemnified Party for:

70.1 any income tax, GST or gift duty that the ‘Commissionet

advises the Indemnified Party in writing is payable by the

Indemnified Party in respect of:
70.1.1  the payment of the Crown scttlement funding; or

70.1.2 the transfer under this Deed of the Crown-funded
settlement property or the DHB settlement propetty;

and

70.2 any intetest, late payment penalty or shortfall penalty that the
Commissioner advises the Indemnified Party in writing is

payable by the Indemnified Party in relation to income tax ot

GST that the Minister indemnifies the Indemnified Party for

under this clause.

The Minister will meet the Minister’s obligations under clause 70 by

making the indemnity payment to the Commissionet on behalf of the

Indemnified Party.

Where the Indemnified Party receives written advice from the
Commissioner that may give rse to an indemnity payment, the
Indemnified Party must within 10 business days of receiving that

advice:

72.1 by notice to the Minister, refer to the Ministet’s obligations

under this Part; and

72.2 attach a copy of the Commissioner’s advice to that notice.
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The Minister is not (despite clause 70.2) liable to indemnify the
Indemnified Patty for any interest, late payment penalty or shortfall
penalty that arises as a result of the Indemnified Patty not complying
with the Indemnified Party’s obligation to notify the Minister under

clause 72.

The Indemnified Party must immediately repay to the Crown the
amount of any indemnity payment subsequently tefunded by the

Commissionet.

Subject to the Indemnified Party being indemnified to the Indemnified
Party’s reasonable satisfaction against any reasonable cost, loss,

expense, ot liability, or any tax which it may incur, the Minister may:

75.1 by notice to the Indemnified Party require the Indemrﬁﬁed
Party to:

75.1.1 take into account any right to defer the payment of

tax;

75.1.2  take all steps the Ministet may specify to respond to
and/or contest any notice, notice of proposed
adjustment or assessment for tax, where expert legal

tax advice indicates it is reasonable to do so; and

75.1.3 consult and/or collaborate with the Minister in the
preparation for the Crown or the Indemnified Party
of an application for a binding or non-binding ruling
from the Commissioner with respect to the payment

or transfer of :

(2) the Crown settlement funding; ot -
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(b) the transfer under this Deed of the Crown-
funded setflement property or the DHB

settlement propetty;

‘ nominate and instruct counsel on behalf of the Indemnified

Party whenever the Minister exercises the Ministet’s rights

under clause 75.1; and

tecover from the Commissioner any tax paid and subsequently

held to be refundable.

Notices to the Minister undet this Part must be given in accordance

with clauses 84 and 85 to the following address (until any other address

_ is given by notice) - c/o The Secretary to the Treasury, 1 The Terrace,

PO Box 3724, Wellington, Facsimile No: (04) 473 0982.

In this Part:

77.1

77.2

77.3

714

77.5

717.6

«Commissioner” means the Commissioner of Inland

Revenue;
“Indemnified Party” means each of the following:

7721  the Trustees of the Wai 692 Endowment Fund Trust;

and
77.2.2  Ahutiti District Health;

“indemnity payment” means a payment by the Minister

under clause 70;
“Ministet” means the Ministet of Finance;

the Ministet acts on behalf of the Crown under section 652D
of the Public Finance Act 1989; and

all clause references ate to clauses in this Part.
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7.  MISCELLANEOUS MATTERS
This Deed:
78.1 does not confer legal rights on anyone except the Parties; and

78.2 is not effective until it is signed by ‘the Parties and Te

Taiwhenua o Te Whanganui a Orotu Incorporated.

The Chief Executive of the Ministry of Health must make copies of this
Deed available:

79.1 for inspection free of charge, and for putchase at a reasonable
price, at the head office of the Ministry of Health in
Wellington during working hours; and

79.2 free of charge, on an intetnet site maintained by ot on behalf

of the Ministry of Health.

The Crown ot the Wai 692 claimants may, on ot after the settlement

date, by an individual or joint notice in writing to the Waitangi Tribunal:
80.1 advise the Ttibunal of the settlement; and

80.2 request the Tribunal to amend its register of claims, and adopt

its procedutes, to reflect the settlement.

Subject to clause 68, this Deed may not be amended unless the

amendment is in wtiting and signed by:

81.1 any two trustees of Ahuriri District Health on behalf of
Ahuriti Disttict Health and the Wai 692 claimants;

81.2 the DHB; and
81.3 the Crown.

This Deed constitutes:
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82.1 the entire agreement in relation to the matters in it; and

82.2 supersedes all eatlier negotiations, understandings and
agreements (including the Terms of Negotiation and the

Heads of Agreement).
Except as provided in this Deed or a settlement document:

83.1 a failure by a Party to exercise a power or right under this

Deed, ot a settlement document, does not operate as a waivet.

83.2 a single, or partial, exercise of a right under or arising from this
Deed, or a settlement document, does not pteclude further

exercises of that right; and

83.3 a Party may not transfer or assign a right or obligation under

or arising from this Deed or a settlement document.
A notice under this Deed must be:
84.1 signed by ot on behalf of the person sending it and may:

84.1.1 in the case of the Wai 692 claimants and Ahuriti
District Health, be signed by any two trustees of
Ahuriri District Health; and

8412 in the case of the Wai 692 Endowment Trust, be

signed by any two trustees of that trust; and

84.2 until any other address or facsimile number is given by notice,
given in writing to the addresses or facsimile numbets of the

othet persons as set out below:

W
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Crown’s address:
The Solicitor-General
Crown Law Office
Level 10

Unisys House

56 The Terrace
Wellington

PO Box 2858
Wellington

'Facsimile No. (04) 473 3482

DHB’s address:

Chief Executive Officer
Hawkes’ Bay DHB
Hawkes” Bay Hospital
Omahu Road

Private Bag 9014

Hastings

Facsimile No. (06) 878 1648

Addztess for Wai 692
Claimants,

Ahuriri

Disttict Health

and the Trustees of the
Wai 692 Endowment
Fund Trust

c/- Wilson Putt Holdings
1% Floor Lowe House
304 Fitzroy Avenue
Hastings

PO Box 121

Hastings '

Facsimile No. (06) 870 8035

Delivery of a notice may be made:

85.1 by hand (which will be treated as having been received at the

time of delivery);

85.2 by post with prepaid postage (which will be treated as having

been received on the second day after posting); ot

38
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85.3 by facsimile (which will be treated as having been teceived on

the day of transmission).

If 2 notice is treated as having been received on a day that is not a
business day, or after 5:00pm on a business day, that notice will be

treated as having been received the next business day.
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DEFINITIONS AND INTERPRETATION

In this Deed, unless the context requires otherwise:

87.1

87.2

87.3

87.4

87.5

Act means the New Zealand Public Health and Disability Act
2000; By

Ahuriri District Health means the board incorporated on 1
October 2008 under that name under Part 2 of the Chatitable
Trusts Act 1957,

Ahuriri District Health deed of ttust means the deed of
trust dated 1 October 2008 signed by Pirika Tom Hemopo,
Barry Wilson, Ranui Toatoa, Roderick Nigel Kerry Hadfield,
Desma Kemp Ratima, Matthew Matuakore Bennett, Papara
Caroline Carroll, Marjotie Te Maati Joe, Joinella Mouru
Patticia Maihi-Carroll as the initial trustees, as that deed may

be amended from time to time in accordance with its terms;

Ahuriri hapu mana whenua means the seven hapu of
Ahuriri, namely, Ngati Hinepare, Ngati Mahu, Ngati Matepd,
Ngii Tawhao, Ngai Te Ruruku, Ngati Paarau and Ngati Tu;

business day means the petiod of 9am to 5pm on any day

other than:

87.5.1 Saturday, Sunday, Waitangi Day, Good Friday, Easter
Monday, ANZAC Day, the Sovereign’s Birthday and
Labour Day;

87.5.2 a day in the period commencing with 25 December

in any year and ending with the close of 15 Janvary in .

the following year; and

87.5.3 the days observed as the anniversaries of the

provinces of Wellington and Hawke’s Bay;

il
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87.6 contemporary aspects of the Wai 692 claim:

87.6.1 means the patts of the Wai 692 claim that relate to:

@)

(b)

87.6.2 includes:

(@)

(®)

©

the provision of health services and hospital
services in the period on or after 21
September 1992 to the date of this Deed

(the “contempotary petiod”);

health re-structuring during the

contempotaty petiod; and

decision-making duting the contemporary
petiod relating to:

@ - the regionalisation of Hawke’s Bay
hospital setvices in Hastings; or

(it) the closure of Napier Hospital;
and

consultation with Miori concerning, and
participation by Midori in, the mattets

referred to in clause 87.6.1;

representation of Maoti on, and provision
of health services to Maori by, agencies
ptoviding health services and/or hospital
services duting the contemporary petiod,

and

any failure to consider Miori needs in
relation to the matters referred to in clause

87.6.1;

-l
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87.13

87.14

87.15
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Crown has the meaning given to it in section 2(1) of the

Public Finance Act 1989;

Crown-funded settlement property means the property

determined under clause 48.1;

Crown settlement funding means the funding to be paid by

the Crown to:

87.9.1 the trustees of the \‘Vai 692 Endowment Fund Trust

under clause 43.1; and
87.9.2  Ahuriti District Health under clause 42 and 43.2;
Deed and Deed of Settlement means this Dee&;

DHB means the Hawke’s Bay District Health Board
established under section 19 of the New Zealand Public
Health and Disability Act 2000;

DHB conttact ot contracts means the contract or contracts

to be executed by the DHB under clause 45;

DHB settlement property means the propesrty determined

under clause 48.2;

GST means goods and services tax chargeable under the
Goods and Setvices Tax Act 1985 and includes any interest ot
penalty payable in respect of, or on account of, the late or

non—payfngnt of, any GST;

Heads of Agreement means the Heads of Agreement
document initialled for the Crown and the mandated

negotiatots on 17 November 2006 and referred to in clause 33;

sl
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87.16  historical aspects of the Wai 692 claim means the parts of
the the Wai 692 claim that relate to matters that occurred

before 21 September 1992;

8717 mandated negotiatots means Hana Lyola Cotter (until her
passing away on 10 December 2006), Pirika Tom Hemopo
and Desma Kemp Ratima (who, from 14 December 2003, has

acted as the representative of Takuta Hohepa Mei Emery);

87.18 Ngati Kahungunu Iwi Incotporated is an incorporated

society incorporated on 19 December 1988 and having its

(f‘ registered office at 509 Orchard Road, Hastings;

87.19 memorandum of commitment means the memorandum of

commitment to be executed by the DHB pnder clause 44.2;
87.20 outstanding terms has the meaning given to it by clause 56;
87.21  Party means each of the following:

87.21.1. the Wai 692 claimants;

87.21.2 Ahuriri District Health;

87.21.3 the trustees of the Wai 692 Endowment Fund Truét;

87.21.4 the Crown; and

87.21.5 the DHB;

87.22  replacement property has the meaning given to it by clause

51;

87.23 rongoa contract means the contract to be executed by the

Crown under clause 43.3;
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87.24

87.25

87.26

87.27

87.28

87.29

87.30
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settlement means the resolution and settlement of the

contemporary aspects of the Wai 692 claim under this Deed;
settlement contracts means each of the following:

87.25.1 the rongoa contract; and

87.25.2 the DHB contract or contracts;

settlement date means the date determined under clause 61;

settlement documents means a document entered into by

the Crown or the DHB to give effect to this Deed including:
87.27.1 the settlement contracts; and
87.27.2 the memorandum of commitment;

settlement property means each of the Crown-funded

settlement property and the DHB propetty;
settlement redtress means:
87.29.1 the Crown settlement funding;

87.29.2 the transfer under this deed of the settlement

properties;

87.29.3 the execution by the Crown of the rongoa contract;

and

87.29.4 the execution by the DHB of the DHB contract or

contracts and the memorandum of commitment;

settlement transfer has the meaning given to it by the clause

49;

7
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87.31

87.32

87.33

87.34

87.35

87.36

87.37

87.38

87.39
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Statement of Position means the statement of position of the

Wai 692 claimants refetred to in clause 13;
tax includes income tax, GST and gift duty;

tax legislation means any legislation that imposes, ot

provides for, the administration of tax;

Te Taiwhenua o Te Whanganui a Orotu Incorpozrated is
an incorporated society incorporated on 10 August 1989 and

having its registered office at 6 Owen Street, Napiet;

Terms of Negotiation means the Terms of Negotiation
document executed on 3 November 2004 by the Crown and
the mandated negotiators for the Wai 692 claimants and

referred to in clause 19;

trustees of Ahuriti District Health means the trustees
appointed from time to time undet the Ahuriri District Health

deed of trust;

Trustees of theé Wai 692 Endowment Fund Trust means
the trustees from time to time of the Wai 692 Endowment

Fund Trust;

Wai 692 claim and claim means the claim submitted in
January 1998 by the late Hana Lyola Cotter, Takuta Hohepa
Mei Emery and Pirika Tom Hemopo to the Waitangi Ttibunal
and allocated the reference number Wai 692 by the Tribunal
and includes all amendments to the claim (the final statement

of claim being included as an appendix to this Deed);

Wai 692 claimants and claimants means the claimants for
the time being under the Wai 692 claim who, at the date of

this deed, include and are reptesented by Takuta Hohepa Mei
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Emery and Pirika Tom Hemopo being the surviving claimants
named in paragraph 1 of the final statement of claim (the late

Hana Lyola Cotter having died);

87.40 Wai 692 Claims Committee means the mandated negotiators

and the individuals referred to in clause 22; and

8741 Wai 692 Endowment Fund Trust means the trust
established under Pazt 5.

In the interpretation of this Deed, unless the context otherwise

requires:

88.1 headings appeat as a matter of convenience and do not affect

the interptetation of this Deed;

88.2 where a word or exptession is defined in this Deed, other
paits of speech and grammatical forms of that word or

expression have corresponding meanings;
88.3 the singular includes the plural and vice vetsa;
88.4 wotds importing one gender include the othet genders;
88.5 a reference to the Schedule is to the Schedule to this Deed;

88.6 a reference to a Patt, clause, paragtaph, or appendix is to a

Part, clause, paragraph, or appendix of or to this Deed;

88.7 a reference to legislation includes a reference to that legislation

as amended, consolidated or substituted;

88.8 a reference to a Party in this Deed, or in any other document

under this Deed, includes that Party’s permitted successors;

88.9  an agteement on the part of two or more persons binds each

of them jointly and severally;
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88.10

88.11

88.12

88.13
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a reference to a document, including this Deed, includes a
reference to that document as amended, novated or replaced

from time to time;

a refetence to a person includes a corporation sole and also 2

body of persons, whethert corporate ot unincorporate;

in the event of a conflict between a provision in the main body
of this Deed (namely, any patt of this Deed except the
schedule and the appendix) and the schedules ot the appendix
then the provision in the main body of this Deed prevails; and

where something is requited to be done by or on a day which
is not a business day, that thing must be done on the next

business day after that day.

M
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SIGNED 25 2 deed on 3 October 2008.

SIGNED for and on behalf of
HER MAJESTY

)

) i
THE QUEEN in ) P
right of New Zealand by: )y _é<,

A

-
Hon Mita Ritinui the Associate =~ )

)

)

Minister of Health
Hon Patekura Horomia the Minister / - / ~ 5‘14 b G

of Maori Affairs

in the presence of:

WITNESS

Name: A,,\L&Nj " }\vku(i/(
Occupation: \“u b k\ < S M
Address: Ny aQ/QL—« Cg*%

SIGNED for and on behalf of the
HAWKE?’S BAY DISTRICT

)
HEALTH BOARD by Sit John ) Mm [\ Q
Andetson its commissioner appointed ) { ' 0
)
)

under section 31 of the New Zealand
Public Health & Disability Act 2000

in the presence of:

(S
= =

Name: (s C,\Q‘,J\t’\l
Occupation: CF) Hauks's [’307 PHB
Address: \Aewtkgr (%QU

1
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THE FQLLOWING PERSONS SIGN THIS DEED

As Wai 692 claimants:

SIGNED

on behalf of Takuta Hohepa Mei
Emery by his duly authorised attotney
Pitika Tom Hemopo

N e S N

(o o b

in the presence of:
WITNESS

Name: ﬁcge /Q ﬁ/&WG .
Occupation: (D‘VQC,]@/ M&ZQ% m/f%

Address: /70 5(9/( QO /%2&7%(
SIGNED ) S N VU | -

by Pitika Tom Hemopo )

in the presence of:

"

e acee T be e
(0 Occupation: D”/@(;/@‘/ ///{}/p . R Tt
Address:

'/H‘AM/k CloneER
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THE FOLLOWING PERSONS SIGN THIS DEED:
As trustees for and on behalf of Ahurir Disttict Health:

As trustees of thé Wai 692 Endowment Fund Trust:

SIGNED ) CMV/& oS

by Pitika Tom Hemopo ) - \v

in the presence of:

:

Name: f ,49&(,{ ¢ %(/ ( @MLV/(/)

Occupation: '17/ re (/ c‘./ / Q’/O e

Address: P& 5(’){ QU/Q%‘) 7/§
SIGNED ) // /{i—_‘

by Batry Wilson )

in the presence of:
WITNESS
- / ~ 2
Name: /[%Lf,g 7@ [L/[/(// Q %&L%

Address: ZDO 5@/}( ?O/%’

SIGNED
by Ranui Toatoa

in the presence of:

WITNESS
Name: /Q "%C{ have
Occupation: fe/ /é((/?é /7”%@7/({

Address: [/)/&///7‘9/@;7
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SIGNED ) 4} 7K\‘M ‘

by Roderick Nigel Ketry Hadfield ) '

in the presence of:

WITNESS

Name: K//%C{W/[W&
Occupation: /¢ ,Q é | W Ot
Address: ;Y 17/// y"yl/@m

SIGNED
by Desma Kemp Ratima

‘in the ptesence of:

WITNESS
ﬂ/ 4-, /UAUVM

s
Name: ’M/l/z ‘“ l’\/ 4‘)” |
Occupation: DG hygan [ el i
Address: /[/( /{y'@ Sk

A el g Fin, o
SIGNED k Wt B

by Matthew Matuakore Bennett ) 7 /

in the presence of:

WITNESS _ﬁ
J 4 W

Neme: Tl ne  Wall
Occupation: DD wWiawvs Hoaallin

Address: (¥l /Jﬂ/ 5 S L

NU/ILKX FD (A

Wl
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SIGNED % ' TO% &mﬁ |

by Papara Caroline Carroll

in the presence of:

fv/ﬁvlm th/ﬁm
Name: R ) &«/N N&EILM’W

Occupation:  AuTwoR,

Addtess: 22 (o0& £5
NAPHER

SIGNED ) Mﬁ/@

by Majotie Te Maati Joe ) U

WITNESS

in the presence of:

/é/ é’h—\,%dth\
g

WITNESS

Name: ]Z . W _
Occupation: Ao riro .
Address: 23 Ceyoe KO NAPIER

SIGNED . )/?éﬂé/z va

by Joinella Mouiu Patricia Maihi-
Carroll

in the presence of:

WITNESS

%%W YZM;M/

Name: 7N\ ERE 2456 §/<r,c5»\,% oy
Occupation: @gﬁ/@c/

Address: 28 Muroy,, QZ? Ve e

.




THE COMMON SEAL of )
Ahutiri District Health )
was affixed to this Deed in the )

| )

presence of:

Chairperson

Name: ;AVNTH@NY RnAd RE

Occupation: Sl AT R

Address:  Aan e LANID

SIGNED by Te Taiwhenua o Te \/5/&// /ﬂz

Whanganui a Orotu Incorporated ;‘% / /
2a e~ \aul o ,

in the presence of:

WITNESS

Ny reys g/”fw LA ~

Neme: MERLH AVR Sz PR IpRTy

Occupation: ﬁQ/ZLf’”QQ/,
st 25 Py R0 oo mtyioc
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WITNESSES SIGNED BELOW TO SUPPORT THE SETTLEMENT
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WITNESSES SIGNED BELOW TO SUPPORT THE SETTLEMENT
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Some Individuals Who Suppotted the Wai 692 Claim

Ruruarau Heitia Hiha
Peggy Nelson

Hine Pene

Fred Reti

Te Maari Joe
Ngahiwi Tomoana
January Roberts
Natesh Colin James

Rose Whenuaroa

Christine Te Kahika
Matgie Russell
Jim Pearcey

~ Janice Wenn

Itihapeti Ramsden

Dt Paparangi Reed

Dr Robyn Gwynn

Professor Whatarangi Winiata
Viv Lawton

Keith Sellats

Colleen Cotter

Raewyn Smith

Matthew Bennett

SCHEDULE

PART1
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Kararaina (Caroline) Ratima-Harmer
Des Ratima

Donna Gudgeon
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PART 2
Terms of Transfer of Settlement Properties

Interpretation
In this Part, references to:

14  clauses ate to clauses in the main body of this Deed (namely, any
part of this Deed except the Schedule and the appendix); and

1.2 paragraphs are to paragtaphs in this Part of the Schedule.
Application of this Part

This Patt applies to the transfer by the DHB under clause 44 of the

settlement properties to Ahuriri District Health.

Disclosure information

The DHB warrants to Ahuriri District Health that the disclosute
information in relation to each settlement property in a letter dated
26 September 2008 from the DHB to Ahuriri District Health was, as at the
date the information was provided, all the material information that relates
to the settlement propetty of which the DHB was aware.

Except as provided in paragraph 3, the DHB gives no representation ot
wartanty, whether express or implied, and does not accept any
responsibility, with respect to either settlement property.

Transfer and possession on settlement
On the settlement date:
51 the DHB rhust:

51.1 transfer the fee simple estate in each settlement property to
Ahuriri District Health subject to and, where applicable,
with the benefit of:

(a) the encumbrances disclosed in the relevant letter

referred to in paragraph 3 (the “disclosed

encumbrances”), as they may be varied under
paragraph 13.1; and

e
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53

59

(b) any additional encumbrances under paragraph 13.2;

provide Ahutiti District Health with the following
documents in relation to each settlement property:

(@) a registrable transfer instrument; and
(b) any contracts and other documents that:

(i)  create unregistered rights, interests, and
obligations affecting the registered proprietor’s
interest (but not if contained in public
documents); and

(i) continue after the settlement date; and

provide Ahuriri District Health with the keys to extetior
doors, and any electronic doot openets and security codes
to alarms, to or for the settlement property that are in the
possession of the DHB; and

transfer the DHB settlement propetty to Ahuriri District
Health without payment;

Ahuriri District Health must pay to the DHB, by way of bank
cheque drawn on a New Zealand registered bank or by another
payment method agreed by Ahurir District Health and the DHB,
the purchase price payable for the Crown-funded settlement
property undet clause 48.3, plus GST if any; and

‘vacant possession must be given and taken of each settlement

propetty, subject to:

5.3.1

532

the disclosed encumbrances in relation to the property (as
they may be varied under paragraph 13.1); and

any additional encumbrance under paragraph 13.2.

Outgoings and incomings to be apportioned on settlement

The DHB must, before the settlement date, provide Ahuriri District
Health with a statement calculating the amount payable by Ahuriti District
Health or the DHB, as the case may be, under paragraph 7.

On the settlement date:

PSS
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11

12

13
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71 Ahurir District Health must pay the DHB the amount by which the
outgoings (except for insurance premiums) pre-paid by the DHB for
cither settlement property for a period after the settlement date,
exceed the incomings received by the DHB for either settlement
propetty for that period; or

7.2 the DHB must pay Ahuriti District Health the amount by which the
incomings received by the DHB for either settlement property fora
petiod after the settlement date, exceed the outgoings (except for
insurance premiums) for either settlement property pre-paid by the
DHB for that period.

Ahuriri District Health is not required to take over from the DHB any
insutance contract in relation to a settlement property.

Fixtures, fittings and chattels

Each settlement property is to be transferred to Ahurii District Health
with all fixtutes and fittings that, on the date of this Deed, are situated on
the propetty and owned by the DHB.

Fixtures and fittings transferred under paragraph 9 ate to be free of any
mortgage or charge.

Chattels situated on a settlement property are not included in its transfer
except for any stove, television aerial, fixed floor coverings, blinds,
curtains, drapes and light fittings situated on the settlement propetty on
settlement date.

Any issue as to the ownership of, or liability for, fixtures or fittings not
owned by the DHB, or chattels situated on a settlement property, must be
resolved between Ahuriri District Health and the petson concerned
(without teference to the DHB).

Rights and obligations before settlement

The DHB may, before the settlement date, with Ahuriri District Health’s
ptior written consent (which must not be unteasonably withheld ot
delayed):

13.1 vary a disclosed encumbrance: or

13.2 enter into an encumbrance affecting or benefiting a settlement

propetty.
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15

16

17

18

19

20
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Before the settlement date, the DHB must:

141 ensute each settlement property is maintained in substantially the
same condition as the property was in at the date of this Deed, fair
wear and tear excepted; and

142 obtain the prior consent of Ahuriri District Health (which must not
be unreasonably withheld or delayed) before procuring a consent, or
providing a waiver, under the Resource Management Act 1991, or
other legislation, that materially affects a settlement property; and -

'14.3 if the DHB carries out works, or authorises in writing works to be

carried out, on a settlement property, comply with the obligations
imposed on the DHB under the Building Act 2004 in respect of

such works.

The DHB must pay the charges for electricity, gas, water, and other

utilities that it owes as owner of a settlement property until the settlement
date, except where the charges are payable by a tenant or occupant to the
supplier. '

Subject to the terms of any disclosed encumbrance in relation to a
settlement property, the DHB must use reasonable endeavours to obtain
permission for Ahuriri District Health to enter and inspect each settlement
propetty on one occasion before the settlement date.

Ahuriti District Health must comply with all reasonable conditions
imposed by the DHB in relation to it entering and inspecting a settlement
property under paragraph 16.

Obligations after settlement

If, after the settlement date, the DHB receives a notice or demand in
relation to a settlement property from the Crown, a tetritorial authority, or
a tenant, it must, if it does not pay ot comply with it, promptly deliver it to
Ahuriti District Health or its solicitors.

Immediately after the settlement date, the DHB must give notice of the
transfer of the settlement properties to the tetsitorial authority that has
jutisdiction in respect of them.

Risk and insurance

Each settlement propetty is at the sole risk of:

P!
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20.1 the DHB until the settlement date; and,
20.2 Ahuriri District Health from the settlement date.
Damage and destruction

21  Paragraphs 21 to 24 apply if, before the settlement date:
21.1 a settlement property is destroyed or damaged; and
21.2 the destruction ot damage has not been made good.

22 If, despite the destruction or damage, the settlement property is tenantable,

) Ahuriti District Health must complete the transfer on the condition that
- the DHB pay to it the amount by which the value of the settlement
property has diminished as at the settlement date as a result of the

destruction or damage.

23 If, as a result of the destruction or damage, the settlement property is
untenantable:

23.1 Ahuriri District Health may cancel the transfer by notice in wiiting
to the DHB; or

932 if Ahutiri District Health does not cancel the transfer, it must
complete the transfer on the condition that the DHB pay to it, the
amount by which the value of the settlement property has
diminished as at the settlement date as a result of the destruction or
damage; and

(. 23.3 if Ahuriri District Health cancels the transfer:

23.3.1 clause 50 will apply to the damaged or destroyed settlement
property;

2332 clauses 51 to 55 will apply and, in particulat, the DHB and
Ahuriri District Health must use their best endeavours to
agree in writing a replacement propetty; and

2333 the settlement date will not be capable of determination

under clause 61 until after a replacement property is
determined under clauses 51 to 55.

24  Ahuriri District Health or the DHB may give the other notice:
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26

27

28

29
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24.1 requiting a dispute as to the application of paragraphs 22 and 23 be
determined by an arbitrator to be appointed by the President of the
New Zealand Law Society; and

24.2 after the appointment of the arbitrator, referring the dispute to him
or het for determination under the Arbitration Act 1996.

Boundaries and title

The DHB is not requited to point out the boundaries of a settlement
propetty to Ahuriri District Health.

If a settlement property is subject only to the disclosed encumbrances (as
they may be varied under paragraph 13.1 ) and any additional encumbrance
under paragraph 13.2, Ahuriri District Health:

26.1 will be treated as having accepted the DHB’s title to the property as
at the settlement date; and

26.2 may not make any objections to, or requisitions on, it.

Any ertor, omission, or misdescription of a settlement property ot its title
does not annul its transfer.

Further assurances

The DHB and Ahuriti District Health must, at the tequest of the other,
sign and deliver any further documents or assurances, and do all acts and
things, that the other may reasonably requite to give full force and effect to
this part. :

Non-merger
On transfer of a settlement propetty to Ahuriri District Health:
29.1 the provisions of this part will not merge; and

29.2  to the extent any provision of this part has not been fulfilled, it will
temain in force.

M
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Indicative Terms of Rongoa Contract
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«PROVIDER_MUMBER: ! «CONTRACT_CONTRACTIOH«SONTRACT_VERSION:
Proviger No. ¢ Contrack No.

Agreement
between

HER MAJESTY THE QUEEN IN RIGHT OF HER
GOVERNMENT IN NEW ZEALAND
(acting by and through the Ministry of Heaith)

2 MINISTRY OF

. MANATO HAUORA

650 Great South Road 354 Victoria Street No 1 The Temace
Private Bag §2-522 PC Box 1031 PO Box 5013
Auckland Hamitton Wellington
Ph: 02-580 8000 Ph: 07-858 7000 Ph: 04-405 4400
Fax: DB-550 6001 Fax; 07-858 7001 Fax: 04405 4401

250 Oxford Teace 220 Moray Placa

PO Box 3377 PO Box 5840

Christehurch Dunedin

Ph: §3-372 1000 Ph: 02474 8040

Fax: 03-372 1015 Fax: D3-474 8582

Contact: «CONTRACTDEFUTY_NAME»

and

«PROVIDER_NAME»

«CONTRACT_DESCRIPTION»

«PROVIDER_ADDRESS»
«PROVIDER_ADDRESS2»
«PROVIDER_CITY»
Ph: «PROVIDER_PHONE»
Fax: «PROVIDER_FAX»

Contact: . «PRVDRGONTACT_NAMEa

65




- wPROVIDER_NAMES
«PROVIDER_NUMBERs / CCONTRACT_CONTRACTIDX 1 CONTRACT_VERSION:

—————

PART1
Section A
PART2
Section B
SectionC
Section D
PART3:
Section E
SectionF

HEAD AGREEMENT

Summary

CGENERALTERMS: 0 iiin o

Standard Conditions of Contract {(SCC)
Provider Quality Specifications (PQS})

Standard Information Specifications (518)

| SERVIGESCHEDULES

Provider Specific Terms and Conditions

Service Specification

Aknistry of Healll

Standard Contract v1

Casstents Of This Agreement Faged.

66



xPROVIDER_NAMEx
«PROVIDER_NUMBERs / «CONTRACT_CONTRACTIDH 4« CONTRACT_VERSION»

A SUMMARY

A1
At.1

Al2

A13

A3

A3

Agreement to Purchase and Provide Services

We agree to purchase and you agres to provide services on the terms and condiions sef out
in the Agreemesnt.

The Agreement means all documents included in Part 1 (this document, fo be referred fo a5
the Haad Agreemant), fogather with Parts 2 and 3 (the documents Ested in the Agreement
Surmmary below).

The Agreement sets out tha entira agreement and understarding batwaen us and
supersedes all prior ol or writtan ageeements oc arrangements relating ta ifs subjzet matter.

Duration of the Agreement, and Companents of the Agreement

Part 2 (the General Terms) will apply for the period specified in the Agreement Summary .
below, or until terminated in sccordance with the Agreement, subject to any rights to review,
extend, vary or ferminate any of these dopuments in accardance with the terms of this
Agresment.

Each Service Schedule will apply for the period specified in Part 3, and shown in the
Agreement Summary bekow, subject to any rights to review, extend, vary or ferminats any of
these documents in accordance with tha terms of this Agreement.

The Agreement will avtomatically terminate upon the expiry of all Servica Schedules in Part
3. Notwithstanding any end date given in Part 2 (the General Terms) the terms and
wonditions of Part 2, including the right fo tarminate the Agreement of any part of the
Agreement, Part 2 (the General Terms) will be deemed {o confinus as long as thers isone or
more activa Sarvice Schedule in Parl 3.

Relativa Priocities of the Component Parts of the Agreement

In the event of any conflict batween the terms of the Provider Speciiic Terms and Conditions
within Part 3 (Service Schedules) snd any other part of the Agresment, the terms of the
Provider Specific Terms and Condiions within Part 3 {Service Schedules) will have priority.

In tha evant of any conilict between the tarms of Part 2 {the General Terms) and Part & {the
Service Schedulas), tha terms of the Senvice Schedules will have prority.

A33

In the event of any conflict befween the terms of Section B (the Standaed Conditions of
Contract) and Section E (the Provider Typa Terms and Conditions), the lerms of Section E
{the Provider Type Terms and Conditions) will have priotty.

Minlstry of Heas Par 1: Bead Agreement Standard Corract vl
A SImmary

Pagz1
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WFROVIDER_NAMEs
«PROVIDER _NUMBER / «GONTRACT_GONTRACTIOH« CONTRACT_VERSIONs

A4 Enforceability of tha Agr t, and its Component Parts

A4 If any provision in any of the documents fisted in the Agreement Summary below is Tawfully
held o be illegal, unenforceabla or invalid, the detarmination will not affect the remaindes of
the relevant document or the Agreament, which will remain in force.

Ad42 If an entire document listed in the Agreement Summary betow is lawfully held to bea llegal,
unenforseable or invakd, the determinaftion will not affect any other documents fisted in the
summary of tha Agreament, which will remain in force.

A4.3 If any provision in any of the documents o an enfire document fisted in the Agreemant
Summary below is hekd o be iliagal, unenforceable or invalid, then we agree io take such
steps or meke such modifizations to the provision or document as are necessary {5 ensure
fhat it is made legal, enforceable or valid. This is in additon to and not in substitution of our
rights to give notice of the terms ard conditions on which we will make payments to you
pursuant to saction 51 of tha Health and Disabilily Services Act 1993 or othersise.

A4 The above provisions with respect fo ilegakty, unenforceabilty or invalidity are not to affect
any fights validty to terminaie any of the Socuments in the above schedule or the Agreemant
a5 a whole in acoordance with the ferms of the Agreement or otharwise.

AS Agreement Summary.

A5.1 This section lists &1l documents includad in The Agreement. The Agresment comes into

effect from the commencement date identifiad in Part 1 below. This summary wilf be
updated, by & contract variation, whenevertherais a change to this fist.

AS Part 1 — The Head Agreement

Document Commencement Date l
This document CONTRACT STARTDATEs .
AT Part 2 — The General Terms
Document D¢ t C 14 End Date, if
Version No. Date specified
Conditions of Contract 1.0 «CONTRACT_STAR | «CONTRACT_ENDD
TOATE» ATE»
Provider Quakly Spacifications 1.0 «CONTRALT_STAR | xGONTRAGT_ENDD
TDATE» ATE=
Standard Information 1.0 «CONTRACT_STAR | «xCONTRACT_ENDD
Specificafions. TDATEx ATEx
FProvider Type Terms and 1.0 «CONTRAGT_STAR | «CONTRAGT_ENDD
Conditions TDATE» ATEx
Al Fart 2 - The Service Schedules
Service Schedule(s) Reference/Version Commencement End date
No. Date
Minlgiry e Heagh Parl 1: Head Agreement Standard Coniractvi
A Summary Pagz2
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«PROVIDER_MAMEs
«PROVIDER_NUMBERs ! «CONTRACT_CONTRAGTICW«CONTRACT_VERSION:

A3 Signatures
Please confirm your acceptance of the Agreement by signing where indisated below.

For HER MAJESTY THE QUEEN in Right Of For « PROVIDER_NAMEx:
Her Government In New Zealand {acting by
and therouph the Ministry of Health}
signatuee] . {signafure)

Name: Name:
Position: Position:
Datec . Date:

Nnlslry of Heat Parl 1: Head Agraemant Slandard Cortractvi

A Summary Page3
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2.01

2.02

2.03

2.04

2.05

«PROVIOER_NAMEs
PROVIDER_NUMBER= / CONTRACT CONTRACTID#/«CONTRACT_VERSIONx

PART 2: GENERAL TERMS

This Part 2 contains all of the paris of the Head Contract, as listed in the Contract
Agreement {Agreement Summary). :

Each of the documents in Part 2 {the Head Contract) forn part of the Agreement
batween us, as defined in the Cantract Agreement orin a subsequent Variation to the
Contract Agreement, as applicable.

Section B -the Standard Conditions of Contract set out fhe conditions on which our
relatinnship with sll our providers is based.

Section C -the Provider Quality Spectfication (PQS) sets out the minimum quality of servica
required of adl our providers. Where appropriate, the PQIS also requires providers to meet
e Health and Disability Secioe Standards. The PQS applies fo all Services provided undar
the Agreement Moce detailed and service speciiic quality requirements ara inclided in the
Service Schedules.

Section D -the Standard Information Specifications (SIS} sets out information management
principles required of all our providers. The 8IS applies fo all Services provided under the
Agreemant. More dataifed and service specific information requirements ere included in the
Barviea Schedules.
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B: STANDARD CONDITIONS OF CONTRACT

INTRODUCTION

B1__ Standard Condf

B1.1  Any Agreemeant you enter into with us will be deemed fo include the following
Standard Conditinns.

812  If however any other fermsz in the Agreement direclly confiict with these Standacd
Cuonditions, the other tamms will have priarity.

B1.3 Thamis a glossary at the back of thesa Standard Conditions setting out definitinns,
interpretations and ferms used. )

B2 Maod Hegli
An averarching aim of the health and disability sector is the improvement of Maori
health auteomes and the reduction of Mandi health inequalities. You raust comply
with any:
{a} Maori spacific servica requirements;
{b) MFor specific qualiy reguirements; and
{c) Miori specific monitoring requiremants
contained in any Service Schedules to this Agreement

83 Relationship Principles

B33 The following values will guide us in all our deafings with each ather under the
Agreement:

a) Integrity — we will act iwards each ofber honestly and in gaod faith.

b} Good communication —wa wilt sten, falk and engage with each other openly and
prompify including clear and mely writien communication.

©) Enablament—we will seek fo enabla each other ta meet our respeciive objectives
and commitments io achieve posifive outcomes for communitiss and cansumers
af heatth and disabifity servicas. .

d) Trust and on-operation — we will work in a co-operative and constructive manner
racognising each other's viewpoints and respecting each other's differences.

e} Accountability — we will each recognise the accountabifitizs that each of us have
to our respectiva and mutnal clients and stakeholders,
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{nnovation —we will encourage new and creafive solutions to achieve
posifive outcomes for communities and eonsumers of health and disabiity
services.

Quality improvement — wa will work co-operatively with each other ta achieve
quakity health and disabiity services with pasitive atdcomes for consumers.

B4 Resarved

SERVICE PROVISION
B Provisi f Secvi
B5.1  You must provide the Services and conduet your practice or business:

a)
b)
)
@
B

In a prompt, efficient, professional and ethical manner, and

In sccordance with all relavant pubfished Strategies issued under the Act and
In accordance with Our cbligations, and

in accordance with all relevant Law; and

from the Commencement Date and then without nterrupticn vntil the Agreement
ends oris ended in accordance with the Agreement.

B52  Nothing in the Agreement gives you an exclusive right fo provide the Services.

BS Payments

86.1
2}
b}
<}

d}

e}

We will pay you in accordance with the ferms of the Agresment.

We will pay you defaultinterest on any payments due to you under the
Agresment and in amrears for more than 14 days.

You must first have given us an invoiee complated in the format required and wa
must have received it 14 wocking days befora it is due. .

“Default interest” means intzrest at the basa rate of our bankers calculated from
the due dste for payment to the date of actual payment, plus tha rate of 2 per
cent per annum.

This clausa does not apply to payments due {o you in respact of which we have
exercised our right of set off (see clause B6.2),

B52 I that case payments may be wiibheld from the date of non-compliance until such
ffme cqmpliance OCCINS.

g7 Cost and Volums SHift

B87.1

You must not:
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Innovation —we will encourage new approaches and creafive soluions to achieve
posifive outcomes for communities ard consumers of health and disability
senices.

Quality improvament — wa will work co-operatively with each other io achieve
quality health and disabdiity services with positive outcomes for consumars.

B4 Reserved

SERVICE PROVISION

a5 Provision of Serv
851  You must provide the Services and condust your practice or business:

a)
B)
o)
9
&)

in a prompt, efficient, professional and ethical manner, snd

In accordance with ail refevant published Strategies issuad undar the Act; and
In accordanoe with Our sbiigations, and

in acoordance with all relevant Law; and

from the Commencement Dafe and then withaut inferruption until the Agreement
ends or is ended in accondanoa with the Agreement.

B52 Nothing in the Agreament gives you an exclusive right fo provide the Services.

88 Payments,
861
a) We will pay you in accordanca with the terms of the Agreament.

b)

)

d)

e)

We will pay you default infarest on any payments dus $o you underthe
Agresment and in arreacs for more than 14 days.

You must first have given us an invaica completed in the format required ard we
must have received it 14 wocking days before it is due.

“Default inferast” means interest at the basa rate of our bankers calculated from
the due date for paymant to the daie of actual payment, plus tha rate of 2 per
cent per annum.

This clausa does not apply to payments due o you in respact of which we have
exercised our fight of set off (see clause B6.2).

B82 Inthat case payments may be withheld from the date of non-compliance untll such
$ime compliance ocours.

87.1

You must not:
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8) actin such & way that increases cost o another provider,

b) be parly to any arangement which results in our effectively having o pay
more than once for the supply of the same Services or any component of
tham,

) act in such a way that shiffs volumes relating o Services being provided

separalely by you where such vokumes have bsen specifically related to that
Bervice,

B8 - Responsibility for Others

8.1  You wal ba responsible for all acts and omissions of your employees, agents and
subcontractors even # they are done without your knowledge or spproval.

B8 Other Arangements

804 You must not enterinto any other contract or arangement which might prejudica your
ability o meet your oblgafions intha Agreemant/

602 Yiumay (subject to your obligations in the Agresment), agrea o peovide Services for
any other person.

B10_ Subcontracting
B10.1 You may not subcontract any of the Services or part of them without our prior written
consent which may not be unreasonably withheld.

B102 Fwe give consent you mast comply with any reasonzhble corditions wa imposa as
part of the consent.

B T far of Right 3 Obligats

8111 You must not fransfer any part of your rights or obligations under the Agresment
without our prior written consent.

QUALITY ASSURANCE

B12 Quality of Servigas

B12.1 You must comply with the quality requirements set outin the Agreement.

813 _ Information and Recorts,

B13.4 You must comply with the information requirements sat out in the Agreement.

8132 You mustkeep and praserve Records and protect the securily of them and make
tham availabla o us in accordance with our reasonable instructions.

B33 You must take sl due care to ensuce that in the event of your caasing o provide the
Services, tha Records are properfy preserved and fransferred fo us.
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B13.4 You must keep proper business records and prompily complete a balance sheet,
statement of income and expenditure and cashfiows in accordance with accapted
accountancy principles at the end of each financial year.

B13.5 We may use any information conceming you:

a) for our own purposes; and

b} for any purposes required by any Minister of fha Crown or any Governmental
Body.

B813.8 You must repoct to us in accordance with our reasonable instructions.

B13.7 We may reasonably require you o send reports direct fo any Minisier of the Crown or
any Governmental Body within a time reasonably fixed by us.

B14 __ Appointment of Auditors i

B14.1 We may appoint people fo Audi, on cur behalf, in refation to any of the matters
contained in the Agreement. -

B14.2 We will give you prioc wiitten notice of the names of the pecple we have appointad.

B814.3 Both of us must agrea io the people we have appointed. You may not refuse where
any or all of those people are suitably qualified and have no demonstrable conilict of
inferest, but your refusal may be based on some other good reason.

B144 Those people may take copies of any parts of tha Records.

BiS __ Access for Audit

Bi5.1 You and your sub-coniractors must co-operate with us fully and allow us or cur
authorised agents, access to!

a) your premises,

b) all premises where your Records are kept,

¢) service users and their families,

d) slaff, sub-coniraciors or other personnef used by you in providing the Services,
For the purposss of and during tha course of carrying out any Audit.

B152 Wa will ensure that cur exercise of access under this clause B 15will not unresscnably
diseupt the provision of the Servicas to Service Users.

815.3 Nolica of Audit
a) wawill gi\oé you prior notice of any Audit as agreed in any Audit profocols.

b) if we believe that defay will unnecessarily prejudics the interests of any persom,
wa may give you nofice of our intention to camy out an Audit within 24 hours.
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Times for Audit

a) Sub;eeth Clause B15.3b an Audit may bs carried out st any time during working
hours and at any other reasonable fimes.

b) You must ansure that the people appointed by us fo cany out the Audit have
access, during the hours they ar entitied to Audit.

Audit Process

Subject to clause B23, in camying out any Audit we may:

8} Access canfidential information about any Service Usar; a;wd
b) Observe the provision or defivery of the Senvices; and

2) Infarview or follow up Service Users andlor their families; and

d) interview or foliow up any staff, sub-contractars or other personnat used by you in
providing the Services.

Bi7 _ Einancial Aud

B17.1

B172

Daspite tha ofher provisions ia this section B812 {Quakty Assurance) we may not
inspect your aceounting system or record of your costs of providing the Services.

a) We may, however, appoint as setoutin the Agreement, an independent auditor
to Audit;

i.  Thecomectness of iha inf fion you géve us; and

i.  Your calculations of the cost of suﬁplying the Services; and

i, Your financial position.

b) The auditor:
i, Mustnot disclose specific detalls of your financial position o us; but

% May advisa us if he or she cansiders your finsncial positicn may
prejutice your sbikly to carry out your obligaiions under the Agreement.

We retain the right fo Audit under this Section B12 (Quakty Asswance) after the
Agreement ends but only fo the extent that it is refevant to the pesiod during which the
Agresment exisls,

Bi8__Insurance

8181

8152

You must immediately take out adequate comprehensive insuranca throughout the
tarm of the sgreement cavering your practice or business.

You must make sure that aff the insurance cover always remains in force for the tenm
of the Agreament or so long thereafter as required for the purposes of tha Agreement.
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219 Indamnity
B12.1  You mustindemnify us against alf claims, demages, penalties orlosses (including .
casts) which we incur as the resudt of;

a) Yeur failing fo ply with your obligations in the Ag it or

b} Any act or omissian by you of any person for whom you are responsible.
B20 _ Comphiints
8204 You must comply with any standards for the Health sector relating ‘o complaints

B820.2 i there is no such standard spplicable ta you, then you must implement a complaints
procedura in azcardance with the terms of the Agreement.

£21__Comolaints Body,

B21.4  You must at alf reasonable times ca-operate with any Complaints Body and comply
with ils reasonable requirements.

8212 We will advise a Compiaints Body of any complaints we receive about you fwe
believe it is appropriate fo do s0.

821.3 We will give you reasonable assistanca when we can in respect of any complaints
made o the Privacy Commissioner which involve both of us,

B22  Warranties
8221 Youwarrant to us that
a) Al materal information given to us by you or on your behalf is comect; and

b} You ane not aware of anything which might prevent you from carrying out your
obligations under the Agreemant.

B22.2

2) The above warranties will be deemed fo be repeated on a dafly basis from the
dat= of the Agreement and,

b} You must advise us immadiately if i any time either of the warranties is untrua.
823 _ Limitation of our Rights
8231 OQurrights and the rights of others to:

a) Access confidential information about any Sarvice User; and

b) Observe the provisions or delivary of the Seqvices; and

) Interview or foliow up Service Users and/or their families,
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Must ba either authorised by statute or by a code of practice under the Privacy Act
1003 covering health information held by health agencies or by tha infarmved consent
of each Service User concemad. The consents will normally be in wriing.
DEALNG WITH PROBLEMS
B24 _ Wotifisafi 1 Probl
B24.1 You must advise us promptly in wrifing:
a) Ofsny:
i. changes,
¥ problems, .
.  significant risks,
fv. significantissues,

which materially reduca or affact your ability to provida the Bervices, or are most
Tikely ta do sa, including those relating ta:

v. any premises used by you,
vi.  any equipment you are using,
vil.  yourkey personnel; or
b) i you materially fail to comply with any of your obligations in the Agreement; or

o} of any sarious complaints or disputes which directly or indirectly relate to the
provision of the Services; o¢

d) of any issues concarning the Services that might have high media or public
interest. .

B247 We must discuss with each oiher possible ways of remedying the matiers notified.
Our Escussion or attempted discussions will not however limit any of our rights under
the Agreement.

5243 You must have in place realistic and reasonable risk managament processes and
cantingency ptans 1o enable you to confinu2 fo peovida the Services onthe
occumence of any of the matiers in this clause B24.

B25 _ Uncontroliable Events

B25.1
@) Forthe purposes of this Clause B25 an “unconiroliable evert” is an event which
is beyand the reascnable confrol of us {the person claiming™), or an event as set
out in Clause B20.4.

b} Anunconiroilable event does not includa:
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i. ~ any risks or event which the person claiming could have prevented or
overcoma by taking ressonable care including having in place a realistic
and bla risk tp ;o

W alackof funds for any rezson.

B25.2 The person claiming will not be in default under the feims of the Agresment € the
default is caused by an unconfrollabla event.

B25.2 The pemson claiming must
2) promptly give writien nofice to the other specifying:

i the cause and extent of that person's inabikty to perform any of the
person’s ablgations; and

i the kkely duration of tha non-performanes;

b)Y in the meantime take all reasonable steps to remedy or reduce the uncontrollable
event ’

B254 Neither of us is obliged to sefffa any strike, lock out ar other industral disturbanca.

8255 Perfocmance of any cbligation affected by en uncontroflable event must be resumed
as £0an as reasonably possibée affer the uncontroltable event ends oe ifs impact is
reduced.

B25.6 if you are unabla to provide the Services as the result of an uncontrollable eventwe
may make alfemnative arangements suitable fo us for the supply of the Sarvices.
during the period that you are unabke fa supply them afier we consutt with you.

B25.7 Ii sither of us Is nabla fo parform an chiigation under the Agreement for 00 days
becausa of an uncontrallable event, both of us must first Cansult and decida to what
extent if any the Agreement can be varied and to confinue.

82568 Ifwe cannot agres thatthe Agreement may continue, then either of us may canocal
the Agreement after giving at lzast 14 days prior written notice.

§25.0 Clause B34.1 will apply ta cancellafion of the Agreameant under this clausz.

828 _ We May Remedy Your Failure To Meet Your Obligations

B28.1 fyou fail{o camy out any of your ohiigations In the Agreement we may do so on your
behalf at your expense and risk.

B28.2 We may do this without giving you notice where the circumstances reasonably
require such mefion. Otherwise, we will giva you 7 days nofica in wreiting of our
inteation to act.

. B28.3 Al costs we incurin doing so, must ba paid by you to us on demand of we may
deduct tham from moneys which we ows you.

Ministry of Reay Stantand Condions of Confract —Varsion 1.0 Paga 12

79

il




B27
B27.1

«PROVIDER_NAMEz
«PROVIOER_NURKBERs / (CONTRACT_CONTRACTIORCONTRACT_VERSION»

Public Statements. fssues and Advertisin

a)

b}

<)

4

)

Neither of us may directly or indirectly criticisa the other publicly, without first fully
discussing the matters of concem with the other.

The discussion must be camied aut in good feith and in a co-operative and
constructive manner.

Nothing in this clause prevents you from discussing any matters of concern with
your people being your staff, subeontractors, agents or advisors.

Nothing in this clause prevants you from discussing any matiers of conoem with
aur peogle being our staff, subcortractors, agents, advisers or persons to whom
wa are responsible.

{fwe are unabla to resalve any differences then thosa differences may ba
referred by either of us {o the Disputs Resolution process set out in dauss B28.

£27.2 You may usa our name or kigo aaly with our prac writian consent,

B27.4 The provisions of this clause B27 will remain in forca after the Agreement ends.
H28  Disputs Resoly
8284 i either of us has any dispate with the other in connection with the Agreement, then:

5282

a)

b}

<)

<}

Both of us will tse our best endeavours to sefile the disputa or difference by
agreemant between us. Both of us must abways act in good faith and co-operate
with each other fo resolve any disputes., and

1§ the dispute or difference is not seifled by agreemant bebveen us within 20
days, then, unfess both of us agree otherwise:

i fulf written particutars of the dispute must be promptly given fo the other.

i The matter will ba referred to mediaiion in accondance with the Health
Sector Mediation and Arbiration Rules 1803 as amendead or substituted
from tim= o fime. A eopy of the Rules are avaitable fom tha Ministry of
Health.

neither of s will inifiate any kigation during the disputie resolution process
outlined in paragraph b} above, unless proceadings are necessary for preserving
the party’s rights.

both of 1s will confinue to comply with all our obligations in the Agresment unfit
the dispute is resolved by payments may be withheld to the extant that they are
disputed.

Clause 528.1 will not, howaver, apply to any dispute:

a}
b}

conceming any renagotiation of any part of the Agreament,

25 to whether or not any person is an Eligibla Person,
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¢} directly or indirectly arising from any matter which has been refermd o a
Complaints Body unlass tha Complaints Body directs the matier fo be resolved in
accordance with clause B28.1.

B29  Variations fo the Agreement
B28.1 The Agreement may ba varied by written agreement signed by both of us.

B22.2 Whera the Agreement is for a term exceeding 1 yesr, we both agree that the
Agreement shall be reviewed annualty.

8283 Variafion on requirement by Crown

a) We may require you ia vary the Agreement by written notice to you to comply
with any requirement imposead on us by tha Crown.

b) We will give you == much notice of the requiremant and details of the proposad
change =s possible, to the extent that we are able to do sa.

©) Both of us must Consult and decide 1o what extent # any the Agreement can be
varied and the continue on that basis.

;:I) Ifwe cannot agree within 80 days, then either of us may cancel the Agreement
after giving at least 30 days prior writtzn nofice.

e} You must continus fo comply with your obligations under the existing Agreement
until any variation of # takes effect.

B204 The Agreament will b varied in the event of a disasfer, kocal or national epidemic,
emengency or war in accordance with our requirements but this clause is subjzct to

dlause B25.
B30 Our Liability

B830.1 Exceptio the extent that we agree otherwise, we will not be Rable o you for any
claims, damages, panalfies or losses (including costs) which you incur.

ENDING THE AGREEMENT

B34 HNotice of Your Future Intentions

B31.1 8efora the end of fhe Agreement you must give & minicsum of 3 monihis notica i

2} you do not wish fo enter infp a new agreement with us when the Agreament
ends; or

b} you wish lo enter into & new agreement with us whan the Agreement ends buton
materally different farms.

This cfausa does not mean we must entar info a contract with you when the

Agreement ends.

B31.2 You must discuss with us your intenfions before giving any nofice under clauss
B31.1.
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B31.3 We must give you & minimum of 3 months notice ifwe do not Intend to renew tha
Agresment, excapt where Management of Change Protogols may apply.

832 Your Default and our Right to End the Agreement

Ba21 We may end the Ag tir diately by written notice fo you o the occumenca
of any of the following events:

a) Wa have good reason fo believe you are unabla or will soon become unable o
earry out all your material obiigations under the Agreement.

i.  We must, howaver, consult with you befora ending the Agreement for this
reason.

If we believe the health or safety of any person or Popalation Senviced is
at risk we may suspend your provision of the Services wikle we consult,

b} ‘You have failed fo carry out any of your oblgafions in the Agreement; ard
i  thefailurs is material; and
i, iteannotbe remedied

¢} ik '

i.  youare or adgudged bankrupf; or

W  you are more than ona person, if any of you are sdiudged bankrupt;
ar

i,  youare acompany and you are placed in receivership or liquidation.

d) You have failed fo camy out any of your obligations in ke Agreement and tha
failure can ba remadied by you but you fait fo do so within 33 days of your
recaiving written notice of the dafault from us.

€} Afier 30 days from your receiving the notice, so kong as the obligation stitl has not
been met, we may instead of ending the Agreemenk

i.  Atany time vary or withdraw from coverage by this Agreement any of the
Services in respact of which you have not met your obligatian, either
straight away or st any later date, and

i  Caase payment for any of the services from the date of withdrawal.

) You have the same right and must foliow the same procadure if wa have not mat
any ohiigation and you wish fo vary oe withdraw any of the Services.

g) Any dispute regarding the withdrawatl or vasiation of any of the Services under
this paramaph d) must be resolved under clause B28.

B322 Nathing in clause B32.1 affects any ofhier righls we may have against you in law of in
equity. '
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B33 Our Default and your Right to End the Apreament

B33.1 1fwe default on any payments which we ace not entifled by the Agreement to withhold
and we fail o remedy the default within 20 days of your giving us writien notice ofthe
default you may do any one of more of the following:
a) Cancel the agreement,
b) Sesk specific parformance of the Agreement,
c) Seek damages from us,
d) Seek penally interest

B34 Effevt of Ending the Agreement

B24.1 Any cancellation of the Agreemant will not affect:

a) the nights or obiigations of efther of us which have arisen before the Agreements
ends; or

b} tha operation of any dlauses in the Agreemant which are expressed or implied to
have effect afler it ends.

a) Exceptio the extent that these Standard Conditions provide otharwisa, nefther of
us may disclose any Confidential Information to any other person.

b} Both of us acknowledge thet the Agreement, but not any Conhdential Information,
may be published publicly by s through sny media including electronically vig
the Intemet.

535.2 Neither of us will disciose o any third parly information which will idenfify any natural
person {as defined in the Privacy Act 1863);

a) withoutthat person's informed consext; or

b) unless authorised by statute, or by a Code of Practice under the Privacy Act 1883
covering Health Information held by Healih Agencles.

B35.3. Clausa B35.1 does not apply:

a}) toterms orinformation which are or become penerally availsble to the public
except as fha result of a breach of clause B35.1; or

b} to informalion which either party is required by law to supply to any person but
only to the extent that the law required; or
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c) to terms or infk $an disclosed fo the professional advi of either of us or to
those involved in & Servics User's cinical or care management whers disclosure
is reasonably y for the mar t; or

d) o information which you are required by the Agreement to disclose or forward o
any person.
B354 Nothing in clause B35.1 will prevent us from disciosing any tenms or information in
accomance with any Funding Agreement, or by direction or requirement from the
Minister under the Act.

§35.5 Each of us wilt ensure alt Canfidentia! Information is kept secure and is subject fo
appropriate security and user authorisation peocadures and audis.

B38 __ Goveminglaw

B384 The Agreement is govemned by New Zealand law.

B37 __ Conlracts {Privity) Act 1982

B37.1 No other third party may enforce any df the provisions in the Agreement.
838 Waiver

B384 Any wabver by either of us must be in wriling duly signed. Each waiver may ba relied
on for the specific purpose for which it is given.

B282 A failure of either one of us fo exercise, or a delay by sither one of us & exercising,

any right given to # under the Agreemant, does pot mean that the right has baen
wafvad.

£39 _ Entiee Agresmant

B39.1 Eachof us agree that the Agreemeant sets forth the enfie agreement and |
understanding betwaen boih of us and supersades all prior oral oc written agreements
or arangements relating 1o s subjact piatier.

840 Molives,

B40.1 Any notice must be in writing and may be sarved pecsonally or sent by secwrity or
registered mail ot by facsimile fransmissfon. All nofices are to have endorsed on
them the contract reference number given fo the Agreement.

8402 Naotices given:

a) personally am served upon delfvery; -
b} by post (other than akmail) are served three days after posting;
¢) by aimail are served two days afier posting:

d) by facsimile are served upon receipt of the comect answer back or raceipt code.

B40.3 A nofica may be given by an suthorised officer, employee or agent of the parly giving.
the nolice.
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B404 The address and facsimile number for gach of us shall be as spacified in the
Agreement or such other address or number as is from time {o fime notified in wrifing

{o the cther pariy.
B41__ Relationchip of Bath of U

B41.1 Nothing in the Agreement constituies a parinership or jeint venture between bath of
us or makes you an employee, agent or rustee of curselves.

842 _ Signing the Agreement
B421
&) You must saisfy us that the Agreement has been properly signed by you and is a
valid and enforceable agreement bafore we have any obligations o you under
the Agreement.

b) We may howaves watve all or part of this provisian with or without conditions by
s,
8422 Ifthe condifion in clause B42.1 is not satisfied or waived by ihe Commencament Date
or any later date we may void the Agreemeant by written notica to you.

543 Partial Invalicit
a} If any provision in the Agreement is lawfully ifegal, unenforceable or invalid, the
determinaficn will not affect the remainder of tha Agreement which wilf remaln in

force.

b} This clausa does not affect any right of cancallation we may have inthe
Agreement. .

GLOSSARY

5441 Inthe Agreement Terms given a mesaing in the Glossary have that meaning whare
the confext permits.

B44.2 inthe Agreement
a} “We", "us" and "our” means the Ministry of Health including its permitied
consultants, subcontraciors, agents, employees and assigneas (as the context
pemmits). :
b) *You" and “your” means the Provider named in this coatract, including s
pemitted subcontractors, agents, employees and assignees (as the context
permits).

©) “Both of us™, "each of us™, "either of us” and "neither of us" refers to the parfies.

Minielry of Healt Stantand Condions of Contract ~Versian 1.0 Fage 15
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tion

B45.1 inthe Agreement:

a)

b)

<)

d)

e)

Q)

h)

A reference o a person includes any other entily or association repognised by
law and the reversa:

Woeds referring o the singular include tha plural and the reverse;

Any reference to any of the padies includes that party’s execulors, administrators
or paemitied assigns, or if a company, its successors of permitted assigns or
both;

Everything expressed or implied ‘in the Agreement which involves more than one
perscn binds and benefits those peopha jointy and severally;

Ciause headings are for reference pucposes only!
A reference fo 8 statuts inclxdes:

i. ali regulafions undar that statute; andt

i all amendments o that statute; and

i,  any statute substititing for it which incorporates any of tis provisions.

AR periods of fima or notica exchda the days on which they are given and include
the days on which they expire:

Working Days — anything required by the Agreement to ba done on a day which
is not a Woeking Day may ba done on the next Working Day.

848 Glossary Terms

| Expression

Act “The New Zealand Public Health & Disabifity Act 2000

Agreement The agreement or amangemsant between both of us fartha
provision of any Services and each schedule fo that agreement
o arranpement and these Standsed Conditions of Contract

Audit Audit inchudes (without limitation) sudit, inspectior, evaluation or

review of:

) guality,

b) service delivery

¢} performance requirements,

d} owmanisational quality starklards,

e} information sisadards and,

f} organisstional reparling raquirements,

g} compiance with any of your cbligations
in refation fo the provision of the Services by you.

Commencement Date | The date the Agreement comes into effect

Complaints Body Any oranisation sppainl ted:
Ministry of Heam stantard Condtions of Contract —Version 1.0 Page 19
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n) underthe Agreament; or
b} by both of us by mutual agreement; or
c) by a Healih Professional Authority; or

d) by law
1o deal with complaints relating fo the Services.

Conhdential Information | Any informelion disclosed either before or during the course of

- | the Agreement, by us to you or vice versa that is agreed by both
of us as being confidential and which may not be disclosed
(subjact ta any law io the contrary) but excloding the terms of
the Agreament.

Consult a) Each of us must fully state our proposals and views fa
{he other and carefully considear each response to them.
b) Each of us must act in good faith and not predetermine
any matter.
©) Each of us must give the other adequaie opportunily to .
consult any other interested party.
Tha cbligation of either of us to Consult wik be discharged ifthe

oiher refuses or falls to Consult.
Crown Tha meaning piven in the Act.
Hligible Person Any individuat who:

8) isinnead of the Services; and

b) meats the essential eligibility criteria and other criteria,
terms and condifions which, in accordance with any
direction given under Section 32 of the Act or continued

~ by Section 112{1) of tha Act, oc any other direction from
The: Minister, or the Funding Agreement, must be
safisfied befora that individual may receive any
Services purchased by us. )

€) The Ministry of Health will determine if any individual is
an Eligibbe Person i there is any dispute.

“Eligible People” hat 5 corresponding meaning,

End Date “The date tha Agreement ends or is ended in accordance with
fhe Agl it

Funding Agreement The relevant Crown funding apreement within the mesaing of
Saction 11} of the Act. entered info by us.

Governmental Body Includes any entity lawfully formed by, or in accordance wilh
sny dicection of, the Crown or any Minister or officer of the

Crowrs.
GST Goods and Servicas Tax under the Goods and Services Tax
Act 1985,
R Ministry of Health Includes any of its legal successors.
(\ } Healih Professional - | Any authority or body thatis empowered under and by virtuz of
Authority any enactment of law, or the rules of any body or organisation,

o exerdise disciplinany powers in respect of any person wha is
involved in the supoly of Health or Disability Services: or both.

Minisky of Heath Staniard Condtions of Contract—Versian 1.0 Fage 20




88

+PROVIDER_NAMEs
«PROVIDER_NUMBER»/ «CONTRACT_CONTRACTIOR «CCHTRACT_VERSION

a) Any legistation, decree, judgement, erder or by faw; and
b) Any rdz, protoccl, code of ethics of practice or conduct
snd other ethical or other standards, guidelines and
¢) Requirements of any Healih Professionat Authority; and
d) Any relavant standards of the New Zealand Standards

Associafion: and
e) Any fuhwe law.

Manapement of Such profocols as may be agreed between us ralating to the
Change Protocols manapement of chanpie.

Minister The Minister of Haalth.

Ministry The Ministry of Haalth (by whalever name known) and any

other successor department of state and includa the Minister of
Healh and the Direcior-General of Health and any of his heror
their delegates.

Our Objectves Include:

a) Tha objectives Ested in Saction 22 ofthe Act, and

b} The objectives specified in our statement of intent {as
defirad in the Act).

©) To meet the directons and requiremeants notified lo us
under the Act from fime fo tims.

Person Inciudes 8 corporation, incorporated society or other body
corporate, firn, government authority, partnership, trust, joint
venture, assaciation, stata or agency of a stste, deparimert of
Minisiry of Govemment and a body or other organisation, in

each case whether or pot having a separals lepal idertify.

Population Served Means communities or targetad populations, inchuding Eigible
Paopia, for whom Services are or may be peovided.

Records Means without limitation: )
8) All relevant writters and electronicaity stored material;
and

b} Includas all relevant records and information held by
yuu and your employees, subcontraciors, agents and
advisers.

Sarvices Health Services, or disability services or both as specified inthe

Agreement.

Service Users. Users of any of the Services.

Starard Conditions These Standard Conditions of Contrack,

<, Working Day Any day on which Repistared Banks ara open for business in
(. Hew Zealand, retafiva to your principal place of business. |

Minstry of Fzath Stamsard Conditions of Contract—Varskn 1.0 . Page 2
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C: PROVIDER QUALITY SPECIFICATIONS

INTRODUCTION

C1  Relationshio Prineicl

C1.4  The following valves will guida us in all our deslings with each other under tha Agreement

a) Integrily -we wik act towards each other honestly and in good faith.

o b) good commuricaton -we will listen, falk and engage with each other openly and promplly

inchuding clear and timely writien communication.

©) enablement -we will seek o enable each other fo meet eur raspective obfectives and
commitments fo achieve positive outcomes for communities and consumers of heslth
and disability servicss,

dy  frust end co-operation -we will work in a co-operative and constructive mannar
recogaising each other’s viewpoints and respacting each ather's differences.

e) accountability -we will each recognise the accourdabilitias that each of us have
to our respective and mutss! cients and stakeholder,

fj  innavation -we will encourage new approaches and creative solutions to achieve
positive cutcomes for communities and consumers of heatth and diszbifity
sarvices.
g) quality improvement — wea will wark co-operatively with each ciher to achieve quality
heatth and disability services with positive outcomes for consumers.
c2 Quality of Sarvi
€21 These Provider Quality Specificaions define the qualily of service which consumers and
populations served under fhe terms of this contract will receive. Provider quality requirements
will in final form be described in theee key levels.
a) Healih and Disability Secfor Standards {(H&DS Standards)
b) Provider Quakty Specifications (PQS)
b) Service Spedific Quakty Spacificaticns (S5QS)

C3.4  The Health and Disabiity Sector Standards (H&DS Standards) have been devekopad to
replace several pieces of previous consumer safety legislation. Cornpliance with them will

Minlsiry of Factn Proader Guallly Specicalions - Version 1.0 Page 22
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becoma mandatory when the Heslih and Disabikty Services {Safety) Bill is passed and fulty
implemented. At that stage compliance with the Standards will replace compliance with he
regulations and statutes that apply to hospial in-palient and residential care seqvices. As the
standards are implemented the Provider Quality Specificatians will ba revised fo those
Standards, and fo eliminate repatiicn.

c4 Provider Quality Specifications (PQS

C4.4 Al providers are required fo meetfhese Provider Quakly Specifications (PGS). The PQS have
bean devaioped {o ensure & common basis for quality among providers of similar services
nationally. They focus on key processes and outcomes. The PQS apply to all services
provided under the terms of this Confract.

C42 Thesa PGS include:
a) specifications for sl providars, (Sechons C1 — C20 inclusive).

b) fadllity specifications only for providers who offer services fo consumers within premises
{C41 and C42).

C43 The PQS may be supplemeniad in contracts by EService Specific Quality
Specifications (S2QS) or by specific quality requirements in the Service
Specification. :

c5 Auditirg and Reporting

C5.1 Wa may, at any time, audil your service against an H&DS Standard {when implemented) or
against a PQS or SSQS by asking you to demeonsirate compliance with it. This is part of the
Pravider Quality Improvemant Sirategy, which may inchuda regular, random and risk based
auditing of services. The PQS and SSQS ara not, at presant, subject to reguiar repexting
unless requiced efsewhere in the Agreement or as part of any specified Guality Improvement
initiative. You are, however, invited fo raise with us at any tima any concerns you have abaout
your abifty fa meet thesa PQS so corraciive processes can be put in place. Please see also
Clause C11, C12, C18, C17 =nd C18 of tha Standard Conditions and the Schedule or
Temgplates for Information Reguirements.

PROVIDER QUALITY SPECIFICATIONS

cs POS Apoly fo All Services

C8.4  You will operate all services covered in this Agreement according ta these PQS. You will
implement these requirements in a manner ihat is appropriate for your Organisation, taking
infe accound:

a) requirements of Government hiSori Health Palicy and Strategies,

b) wdentified needs of consumers, Carers and families,

c) service goals and objsctives,

d) paramaters of activities,

e) managementof risks,

fy  any geod praciice guidelines endorsed by us and by the Ministry of Heatth,
g) professional standards and codes relevant o your servics.

Minslry of Healm Prosder Quallly Speciealions — Versian 1.4 Fage 23
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(o5 § Written Policy, Procedures. Programme, Protocol. Guideline. information. 5 m of
FPlag

C7.1  Where, to meat a H&DS Standard or an FQS or SSQS, you need to develop a writien policy,
procedure, programme, pratocol. guideline, information, system or plan ete, you will:

a) Develop such a document,

b) D trate syst for reviewing and updating all such documents regularfy and as
required by current performance or risks,
¢) Demonstrate imp tation, fhrough doot t supparied as requasted through

interviews with staff, consumers, and Maori,

d) Demonstrate fhat staff are adequately informed of the content and the intent of these
written documents,

e) Provide us with a copy on request.

£a____ Al Staffinformad
(A ) CB1  Youwil ensure that: ‘ '

a) these PQS are altached o each and every service specification confracted by us and
delivered by you,

b) employees and sub-contraciors are aware of your and their responsiblifies for thesa POS
and relevant Service Specificafions as thay relate to sanvices provided

c5 Reguirements for Miori
€01 Requirements for M3odd are specified hare and elsewhera in this Agreemant,

€02  Yourservices will meat the diverse needs of Miori, and apply any strategy for Maori Health
issued by the Minister.

C10_ Miort Particioati

CD.1 Mo+ participation will be integrated at all levels of strategic and service planning, development
and implementation within your organisation at govemnance, management and service delivery

leyels,
Thiz will include:
a) consultation with, and iwvol t of, MEori' in your strategic,

operational and service processes,

b) developrient of & monitoring strategy in partnership with Maori that
reviews and evaluates whether M3ori needs are being met by your organisation,
includéng:

remaoval of barriers to acoessing your services;
facilitation of tha involvement of whanau and others;
integrafion of MSod values ard beliefs, and cultural practices;

= om e
i

! Reference o "Maan” nokides tha dzvesapment of a relabonship wan local tangat wiend and ¥ appopnats, ragional tangata
whanua, Macd stafT, Mand providars, and Miod communtl organisatins 1o achieve fne raquired Maar input,
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v. avaitability of Mior staff fo refiect the consumer populaton
v. existence, knowledpe and use of referal protocols with M3ori senvice

providers in your locality.
¢) Educafion and training of staff in Maod values and beliefs and cullural practices., and in
the requirements of any M3ori Healih Strateqy.
d} Suppost and development of 8 Ma3ori workdorea
GUALITY MANAGEMENT

You are required to devekp, document, inphement and

& ¢ 4

kizte &

for managing and improving the guality of services to achieve the bestlouﬁcom‘es for
CONSUMRTS.

€41 Guality Plan

G411 Youwdl have a writien, impiemeanted and at keast annually reviewad Qualily Plan designed to
improve outcomes for consumers. This plan may be integmated into your business plan. L will
deseribe how you managa the risks assaciated with the provision of services. Tha plan wilt
outfine a clesar quakity strategy and will idendify {he organisational arrangements to implemant
it. The plan wilt be of a size and scape appropriate to the s2= of your service, and will atleast

includa:

a) an expiicit quakty philosophy.

b) clear quality objectives,

¢) commitmentto meeting these and any other ralevant Qualily Specification and

Standseds, and guidelines for good practice as aperoprista,

d) quakty improvement systams,

e) wiitten and implemented systems for mondoring and auditing compliance with your
cantractusl requivements,

f}  designated organisational and staff responsibiities,

g} processes for and evidence of sonsumer knput inta services and into development of the
Quakty Plan,

h} processes for sound financial management,

i}  how youwil address Meorf Essues including recagnition oft
i M3on parficipation with Sfratepic, Governance, Mansgement and Service

Delivary planring, implementation and review functions,
fi. M3ori as a Government Healih Gain priority ares,
iii. The Pathways set out in any M3oti Health Strategy issued by the Minister,
. M3or specific quality spacifications,
v. Maori specific monitoring requirements,
vi. MFod servica specific requiremsnts.
WINEy of Heart Fronder Quallly Specieaiions — Version 1.0 Page 25
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12 Emol Registration. Eduoafi ) Traini

C12.1 Employaes wik be, where relevant, repistered with the appropriate statutory body, and wik hold
a current statutory cedificate.

C12.2 Employees will have access fo confinuing education io support maintenance of
professional registration and enhancement of service delivery/clinical practice, and fo
ensure practice is safe and reflects knowledge of recant developments in service defivery.

€123 Your employment policies and practices will support professionsl career pathway development
for Maoxi health workers; Miori service advisory positions; Miori changa management
positions, and the recruitmant and retention of Maor employees at all levels of the
organisation ta reflect tha consumer population.

o - .s N

C13.1 Ascistanis, volunteers and other ratavant support employess will receive training to enabla
them to provide services safely, and will work only under the supearvision and direction of
appropriately qualified stafi.

ci4_ s ision of Trai

G14.1 Trainees will be identified and will provide services only under the suparvision and direction of
appropriately qualified staff.

€15 __Performance Management
'C15.1 Yau will have in place a system of performance management for all employees.

£16___ Chlinical Audit

C16.1 You will have in place chnical auditipeer review processes that incorporate input from relevart
health professionsts from all services.

Ci7 __Agcess

C17.1 A% eligible peopia will have fair, reasonabla and fmely access to effeciive services within the
terms of this agreement. You will define and appy criteria for providing services, including any
priority or efigibifity criteria agreed befween us. You will manage access to services within
availzble resources and according 1o those criferia. You wilt maintain records of people wha
receive services and those wha do not, and the criferia by which thesa dscisions are made.

Ci8  Servies loformati

C18.1 Fotential and current consumers, end refemers, will have access fo sppropriately presented
information in order for efigible patple to access your services. This information may be inthe
form of a brochura and will include ot least:

ay the services you offer,

by the location of thoss services,

¢} the hours the service is avaiable,

d} howta Booess the service (e.g. whether a referral is required),
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e) cansumer rights and responsibiities including copy of H&DC Code of Rights, and
Complaints Procedure,

f) avadabiily of cultural support,

g) after hours of emergency contact if necessary or appropriate,

hy any ether imporfant informatian in order for people ta sccess your services.

This information will be presented in & manner appropriale fo the communication needs of
consumars and communities.

C19 s { for Maer]

You will faciiitate support from whansuhapufTwi; kuin/kaumaluse; rongoa praciifionars: spirtual
advisors; Mior staff end others as appropriate for Maor accessing your service.

ACCEPTABILITY
£20 _ Consumer Rights

€304 Each consumer will receive sarvices in a manner fhat comglies with the Health and
Disabifity Commissioner Act 1824, and with al aspecls of the Health and Disabilty
Commissioner {Code of Haslth and Disabilty Sarvices Consumers' Rights) Regulations
1098 (HEDC Code). This will inchede provision for the:

@) rightio be treated with respect far person, privacy and culiure.

b) freedom from discrimination, coercin, haressment, and exploftation,

¢} rightto dignity and independence, .

d} rightio sarvices of an appropeate standard including legal,
professtonal, ethical,

e} ripht o effective communicafion,

£y rightto be fully nformed,

g) rightio maka an informed phoice and give informed consent,

h) right to support person presant,

i}  rightsin respect of feaching or research,

j}  right o complain,

You will make available and known to consumers and visitors to the service the Code of

Health and Disabisity Services Consumers' Rights. You will ensure saff are familiar with and
observe their obligations under this Coda. ,

C21___ Confidentiality
C21.1  Youwill disclose information about consumers to any third parly only:

a) with the person's informed consent ar,
b) in accordance with the Health {nformation Privacy Code,
¢} o assistin effaclive service provision and achieving positive oufcomes for the consumer.

C22  Cultural Values

C22.1 You wil deliver services in a culturally appropriata and compatent manner, ensuring {hatthe
integrity of each consumer's culture is acknowledged and respected. You will fake account of
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the particutar naeds within the community served in order that there are no baniers to access
or communication, and that your services are safe for all people. You will include significant
local or service specific ethnic and other cuthral groups in assessing satisfaction with
services.

€222 Youwil incorporate MBori principlestikanga info your organisation. Thesa may be explained
in the folkiwing ways:

Wairua Spirit or spirituakty A recognilicn that the Maoed view of
spirituality is inexiricably related to
the welibeing of fhe M3ori consumer
Archa Compassionatz love “The uncondificnal cceptance which
is the heart of care and s i
Turangawaewae A place fo sfand The placa the person calls home,
‘where their origins are. Must ba
identified for all Miod consumers
Whanaungatanga The extended family Which takes responsibility for its
members and must ba informed of
where lis memberis
Tapu/Noa Sacredfprofana “The recognitian of the cultural

. means of social confrol envisaged in
tapu and noa Including s '
implications for practices in working
with #8or consumers
Mana Awuthority, standing Sarvice must recopnise the mana of
M3or] consumers
Manaaki Ta care for and show respect to Sendcas show raspectfor Maod
values: traditions and aspirafions
Kawa Protocol of the marae, land, iwi Detarminas how things are done in
various circumstances, Respact for
kawa is very impoctant. [f the kawa
is nat known the tangata whenua
shoukd be consulted.

£23__Consumer Advosafes

€234 You will inform consumers sad staff, in a manner appropriata to their communication neads, of
their right fo have an advocate, inciuding to support the resolufion of eny complaint. You will
allow advooates reasonable gccess to facikties, cansumers, employees and information 1o
enable them 1o carry oudt their rofe as an advocate. You will know of and be sble to faciktate
to a Maodi adh te for consumars who require this service.

£24__ ConsumerfFamilviWhanay and Referrer Input

C24.1 You wil regulady offer consumersffamiliesiwhanau and referrers the opporiuniy ta provide
feadback Bs a means of improving the culcomes for consumers. When you obiasin feadback
from consumers by means of writtan surveys, you will comply with the Miristry of Heahh
Guidalines for Consumer Surveys. Consumer input will be reflecied in the maintenance and
impeovement of quality of service, both for the Individusat consumer and across the service as 8
whole. You will actively seek feedback from MEori by appropriste methods to improve

( organisation responsiveness to Mo, When requested you will maka availabla
' o us the resulis of such surveys.
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£25 __Community Involvement

©25.1 You will have in place and fallow active processas for consulting with the kocal community in
matiers affecting them such as servioe location and building programmas.

€26 Complaints Procedurs

£98.4 You will ensble consumersfamikesiwhanau and other peaple to make complaints through a
writien and implemented procedura for the identification and management of Complaints. This
procedure will meet the HADC Code requirements and will alsa ensure that:

a) the complainls procedure iselfis made known to and easily understandable by
consumers,

b) ali partias have tha rightto be heard,

¢) the person handling the oomeplaint s impartial and acts fairky,

d) complaints sre handiad atthe level appropriate fo tha complexity or
gravity of the complaint,

e} anycorective action reguired following a complaint is uvndertaken,

f)  itsets outthe various complaints bodies to whom complaints may be made and the
process for doing so. Consumers will further be advised of their right fo direct their
complaint to tha H&D Commissianer and any other relevant complaints body, parficulardy
in the event of non-resolution of a complaint,

g} complzints are handied sansitively with due consideration of cuitural or other values,

h) Miori consumers end thelr whanau will have access to 8 Maod advocata fo support them
duxing tha complaints prosess,

i}  consumers who complain, oron whiosa behalf Familiesfwhansu complain, shall continue
to receive services which meet all confractual requirements,

j) complaints are regulary monitored by the management of the servioz and trerxls
identified in order fo improve servica delivery,

k) s consistent with any compleinis policy as we may notify from tima to fime.

€27 Personnel identification

Le2i  _rersonnsligentnicson

C27.4 Emplayeés. valunteers, students or sub-contractors underaking orobserving service delivery
will identify themselves fo all consumers and familyfwhanau.

o Etteat Revi :

C28.1 I yau conduct research and innovative procedures or freatments you wil have written and
implemented policies ard procedures for seeking ethical review and advice from a Health and
- Disabifty Ethics Committee in accordance with fha current *National Standard for Ethics
Commitiaes" {or any replacement publication). You wil consult with and receive approval from
Mori for any research or innovatfve procedures or {reatments which will impact on Maori.

SAFETY AND EFFICIENCY

C79  General § Obligation

€201 You will profect consurners, visitors and staff from exposure in
avnidablefpreventable risk and harm.
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C30 _ Risk Management
C30.1 You will have in place well daveloped processes for:

a) ientifying key risks including risks o health and safety,

b) evaluafing snd prioritising those risks based on their severity, he effectiveness of any
controts you have and tha probability of occurrence,

6} dealing with fhose risks and where possible reducing them.

C31  Equioment Maintzined

Ca1.1 You will ensura that aquipment used is safa and maintained to comply with safety and usa
standards.

£32  Infection ControVEnvironemental and Hyniene Management

©32.1 You wil safeguard consumers, staff and visitors from infection. You will have written,
implemented and regularly reviewed environmental and hygiena managementinfzction control
policias and procedures which minimise the likelthoad of advarse health outcomes arising from
infaction for consumers, staff and vistiors. These will meet any relevant profession-speciic
requirements and the requirements of the Standard Universal Pracaulions Guidelines. They
will include definiions and will dlearly outline the responsibilities of all employees, including
immetkata acticn, reporting. monitoring, corrective action, and staff training to meet these
responsibilities.

£33 Secyrity
C33.1 Youwil ssfeguard consumers, employees and visitors from intrusion and associated risks.

You will have written, implernented and reviewad policies and practices relating to sacurily to
ensure that buildings, equipment and drugs are securs.

C34  Management Of Infernal E ses and External Disast

C34.4 Youwil have written, implemented and reviewred confingency management policies and
procedures that minimise the adversa impact of internal emergencies and extarnal or
environmental disasters on your consumer, staff snd visiiors. The poficies ard procedures wik
include the processes for working with tha organisations who have responsibifity for ca-
ordinating internal and external (environmental) disaster sarvices. These policies and
procedures will ba linked to your risk management processes.

C35 __ Incident and Accidant Management

€354 Youwill safeguard consumers, staff and visitors from untoward risk arising from avoidabla
incidents, accidents and hazards. You will have writtan, impl wted and reviewed incident,
accident and hazard management policies and procadures which assist in managing safety
and risk. These will include definifions of incidents and accidents and will clearly ouffine the
responsibilities of sll employees, including:

a} taking immediate action,

b repoding, moniloring snd carective action to méinimisa incidents, accidents and hazaeds,
and improve safety.

©) debrdefing and staff support as necessary.

Winislry of Hea®l T Provder Quallly Spechcalions ~ Version 1.0 Page a0
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c38 Pravention of Abuse andlor act

©36.1 You will safeguard consumers, staff and visitors from abuse, including physical, mental,
emotional, financial and sexual malireatment or negiect. You will have written, implamented
and reviewad policy and procedures on p fing. detecting and removing abuse andior
neglect, These will include definifions of abuse and neglect and wit clearly outline the
rasponsibiliias of all staff who suspect actual or palential abusa, including immediate action,
reporing, monilorng and corrective aclion. You will ensure that relevant employees are able
to participate in family, inter-agency or court proceadings to address specific cases of abuse
and neglect. These probedures will also include reference io the Complaints Procadure.

EFFECTIVENESS
€37 Entry to Service

C37.1 Youwill manage consumer eniry to your service in a fimely, equitable and efficient manner, fo
meet assessed need.

€38 Plag of CareiService Plan

C38.1 You will develop for each consumer a written, up to date ptan of carafservice plan andfor
’ record of treatment which:

a) isbased on assessment of hisher individual needs, including cuitural naeds.,

by includes consustation with the consumer, and,

¢) where appropraie, and wiih the consent of the consumer, includes
consuliation with the consumer's famify/whanau and/oc caregivers,

d) contains detail appropriate o the impact of the servica on the consumer,

g) favilftates the achievement of appropriate outcomes. as dafined with tha consumer,

f)  includes plans for dischargafiransfer,

g) provides for refarral fo and co-ordination with other madical services and links with
community, twi, Maori and other serviess 85 RECESSETY.

C39 _ Service Provision

€39.1 You will defiver &o consumers setvices that mest their individual assessed needs, raflect
current good practice, and are co-ordinated to minimisz potentially harmful breaks in provision.

(-3 e Da) 2 I

C40.1  Youwill collsborate with other services fa ensurs coNsUMEIs Go0855 all pxcessary services.
When a consumer i fransferred or discharged from your services and accesses other
appropriate services they will do 50 without avoidable delay or inferruption. You will have
witten, implemented and reviewed policies and procedures foc planning
dischargafexitfiransfer from your services. These will
facilitate appropriate oudcomes as dafined with the consumer. The policias and procedures wilt
includa:

a) defined employees' rasponsibilities for discharge planning.

b) incarporating discharge planning into the consumers plan of carefservice plan, where
appropriate from or before admission,

¢) fullinvolvamant of the consumer in planning discharge,

d) involvement of familylwhanau, including advising them of discharge, as appropriate,
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e) assessmentand management of any risks associated with the discharge,

fy informing the consumer on their condition, possibie fulure courss of this, any risks,
emergency contacts, and how fo access future freatment, care or support services,

g) whems appropedate invobving the original referrer and ihe health professional having
ongoing responsibility for the consumer in planning discharge and informing them of
confirmed discharge arrangements, '

h} a process for monitoring that discharge planning does take place, which includes
assessment of the efectiveness of the discharge planning programme.

Ci1__ Where Services are Declined

C41.1 You will have written and implemented palicies and procedures to manage the immediste
safety of the consumer for whom entry {o tha service is declined and, where necessary the
safety of their immediate familyfwhanau and the wider community. These include:

ca12
a) applying agreed criferia for providing services,
b} ensuring aB diagrostic steps have been taken to idantify serious problems which may
raquire your service,
¢} advising the cansumer andfor their family/whanau of appropriate sitemative services,

d)  whens appropriate advising the family/whanau or other current services that you have
daclinad sernvica,

e) recording that entry has been declined, giving reasons and other relevantinformation,
f)  having in place processes for praviding this information to us.

€42 Deathi{Tanpihanga

C42.1 You will have written and implemented policies arxd procedures fo follow i the eventof s death
. inchuding: .

‘a)  immediate action including first sid, calling appropriale emerg=ncy services,
b) appropriate and eulturally sensifive procedures for nofification of next of kin,

¢) any necessary cerfification and documentation including notifying ws or the Minishy of
Health #f required in the Servica Specifications,

d) appropriste and culfurally competent arrangemeants, p ticularfy o mest the special

needs of M3or, are taken into account in the care of the deceased, untl responsiikty is
accepted by the family or a duly suthorised person.

C43.1 You will incorporate within your services, where appropriate, an emphasis on heaith education,
diseasa prevention and heslth advicefcounseliing, and support the goals of The Minisiry of
Health Strategy "Strengthening Public Health Action” Jure 1807 or subsequent publications.
FACILITIES

C44 _ Accessible

C44.1 Youwill support consumers int accessing your services by the physial design of your facifities.
You will make spacific provision for consumers with a mobifity, sensary or communicafion
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disability available and known i consumer, You will make services available to deaf peopla

through the provision of ifferpreters and d ices fo assist mication

C45 _ Facilities, Maintained

C45.1  You will provide services from safe, well-designed, wadl-equipped, hyglenic and well-
maintsined premises.

MRSy o Haawt Froader Quallly Spececations — versin 1.0 Page 22
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D: STANDARD INFORMATION SPECIFICATION

REPORTING REQUIREMENTS

D1 Information to ba Reported to The MOH

D1.1 - Unless stated othenwise in the Service Schedule, information to be provided to us is fo be
provided at three monthly intervals in accordance with the timetable below. Where tha
Agreement begins or ends part way through a quarfer, the report will be for that part of the
quarter which falls within the term of the Agreement. ’ :

Ary delays will be notified to Tha Monitoring Team (see below for details).

Quarfers for Reporting Due Date
1 January to 31 March 20 Aprit
1 Apdil &0 30} Juna 20 July
1 July to 30 September 20 October
1 Oclober ta 31 December 2] Janusry

D3 Forwarding Your Comoleted Report

You shall forward your comgleted Perfirmance Moaitoring Retumns to:

The Maoailing Team

HealthPAC — Dunedin

Private Bag 1842

Dunedin

Ph: 03-474 5040

Fax: 03474 8582

Email healthpas_m@moh.gost.nz
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PART 3: SERVICE SCHEDULES

INTRODQUCTION

This Part 3 contains each of the Service Schedules ksted in the Head Agreement {Agreement
Summary).

Each of ihe Servica Schedules in Part 3 form part of the Agreement between us as defined in
the Head Agreement or in a subsequent Variation to the Head Agreemeant, as applicabla.

Each Service Schedule contains the Service Spacifications and Provider Specific Terms and
Conditions associated with the Sendce.

The Service Spedification described the service, and sat up qualkity and information reporting
requirements additional o thosa specified in Pat 2 (the General Terms). Note that nationally
standard sesvice descriptions may contain detaifs {particularly Purchase Units and Reporting
Requirements) which do not apply fo alf eontracts.

The Provider Specific Terms and Conditions detail those £ s of tha Agr t that are
uniqus to you. This will include payment terms, the farm of the Service Schedule, and any
detalls which differ from Part 2 {ihe Gensral Terms) andloe standard Service Specification/s
{includirgg datadled clarification of any paris of the natianally standard semvica description which
do not apply to your contract, and a fulf fist of redevant purchase units, valumes, prices and
repoding requirements).

CONTENTS OF EACH SERVICE SCHEDULE WITHIM PART 3

3.02 Service Specifications
3.02.4 Standard national specifications {nota this may notbe physically contained in the coniract but
will be made availabie for Providers in efactronic and hardcopy editions for distribufion within
thek arganisations).
E) Additional specifications (if appropriate).
3.02.2 Provider Specific Terms and Conditions
a) Introduction
b) . Detafls of all Volumes and Prices which apply {o this Service Schedule
c} Reporting Requirements
d} Fayment Details
e) Detail of Changes ta standard documents
i Summary of changes to the General Terms (if any)
i Bummary of additional service specifications {if any)
jE.  Summary of changes from standard servica specification (f any)
Kdinistry of Heam Senvice Schatkiize Page 35
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| PROVIDER SPECIFIC TERMSAND

INTRODUCTION

€1 Service Details

£1.1 it is agreed that the following details apply fo this Sarvice Schedule.
Legal Entity Name «PROVIDER_NAMEx
Legal Entity Number «PROVIDER_NUMBER»
Contract Number «CONTRACT_CONTRACTID» /

«CONTRACT_VERSION»

Contract Commencement Data «CONTRACT_STARTDATE»
Contract End Date «CONTRACT_ENDDATE»

E2 Standard Documentation

E2.1 It is agreed that tha Servica Schedulz includes the standard docuenentation in Part 2 (the

Ganeral Terms), and the standard service spacifications included in this Service Schedule,
as amended by any changes (if any) identified below.

E22 It s agreed that the services will be pakd for in acsordance with the details given intha
Payment Detads below,

E3 Details of ali Purchase Units which apply to this Service Schedule
HTABLEZ#
#TABLE3REFORMATTED#

PAYMENT DETAILS

Ed4 Price

E41 The price we will pay for the Serviee you provide is spacified above, Mote that all prices ara
exciusive of GST.

£5 Invoicing

E5.1 Wa will pay you on the dates set out in tha Payment Schedula below for the services you
provida in each invoice period so long as we receive a valid G5T ax invoics from you. The
invoica must meat all lagal requirements and must contain tha fallowing information:
a, provider nama (legal entity nsme)
b. provider number (legal enfily numbear)

Minlslry of Haaktt Part 3 :8andce Scheduize Standard Contract el
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pravidar invoice number

contract number

purchase unit number or 8 descripion of fha service being provided
date the invoica is due to ba paididate payment expectad

dollar amaunt fa be paid

period the service was provided

i. volume, if applicable

i GSTrate

k. GST number

FR MR RP

ES2 I we da not receive an invoice from you by the dala specified in the payment schedule
helow, then we will pay you within 20 days afier we receive the invoice.

E8 Payment Schedule
#PAYMENTSSCHEDULE#
Minlslry of Heaxh Parl 3 :8anice Schaduias ‘slandard Contract v
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PART 4

Dispute Resolution Process

If Ahuriri District Health and the DHB do not agree on the business
plan, or on the terms of the DHB contract or contracts under clause
59.3, they must, as soon as practicable and in any event immediately after
the expity of the time for agreeing on the plan or the contract of
contracts under that clause, call a joint meeting of the boatds of Ahutiri
District Health and the DHB to resolve the dispute, with such meeting
to take place within 20 business days of the meeting being called.

If the dispute is not settled by agreement at the meeting between the
boards of Ahutiri District Health and the DHB or within 20 business
days of that meeting, then, unless both Ahuriri District Health and the
DHB agree otherwise in writing:

121 each must promptly provide the other with full
written patticulars of the dispute;

1.2.2 the dispute will be referred to mediation. Mediation
must in all respects be conducted in terms of the LEADR New
Zealand Incorporated standard mediation agreement. The
mediation must be conducted by a mediator and at a fee agreed
by Ahuriti District Health and the DHB. Failing agreement
between Ahuriri District Health and the DHB, the mediator shall
be selected, and the mediatot’s fee shall be determined, by the

 Chair for the time being of LEADR New Zealand Incorporated;
and

1.2.3 failing successful mediation, the dispute must
promptly be submitted to arbitration by Ahuriri District Health
and the DHB. Alternatively, either of them may request such
arbitration at a convenient location. If an arbitrator is not agred
and appointed within 10 business days after the mediation has
failed, Ahuriri District Health and the DHB must request that the
Asbitrators’ and Mediators” Institute of New Zealand appoint the
atbitrator as soon as possible. Failing a joint request, either of
them may make the request. Arbitration must be subject to and
in accordance with the provisions of the Arbitration Act 1996.

Neither of Ahuriri District Health or the DHB will initiate any litigation
during the dispute resolution process outlined in paragraphs 1.1 or 1.2,
unless proceedings are necessary for preserving its rights.
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MEMORANDUM OF COMMITMENT

Memorandum of Commitment

Befween
the Ahuriri District Health and the Hawke's Bay District Health Board

September 2008

Parties

Ahuriri District Health

Ahuriri District Health was incorporated s a trust board on 1 Octobar 2008 under the
Chanitable Trusts Act 1957 lo relisve poverly and benefit the Ahurii community
through the improvement and promeotion of health of Ahurii Maori and the wider
community within the rohe of Ahurid, and to faciitate the advancement of education
and training in health services for health senvice providers, Ahurii Maori and the
wider community within the robe of Ahurid.

The Hawke's Bay District Heaith Board

The Hawke's Bay District Heslth Board (the DHB) is established and consfituted
under the New Zealand Public Health and Disabiiity Act 2000 to provide services,
policies, programmes and funding in furtherance of the objectives and funchions set
oul in sections 22 and 23 of the Act. References to the DHB intlude any sUCCESSOT
organisation established o replace the DHB. .

Purpose
The purpose of this memorandum s fo

* Outline the key principles to create and underpin an ongeing retationship
between the DHB and the Ahurid District Health; and

«  Identify & range of practical ways in which the parties will engage &c as o
enable a sofid and substantive working reletionship fo be ezlablished; and

» Pravide a foundation fo enable Ahurid Maori fo participate in, and contribute to,
ARuriri Maori health development through:

»  Development of appropiiate strategiss to improve the health of Ahurki Maori;
and

T . The enhancement and monitering of service delivery to Ahuriri Maori.

108




Acknowledgements of Parties

The parties acknowledge:

that te Tiili 0 Waitangifthe Treaty of Waltangi is a founding document of
Actesros/New Zealand and lays an important foundation for the relationstips
between the Crown and Maori;

that the creation of the Ahurki District Health as the result of a Trealy
seiflement provides opportunities for real improvements in Maori health stafus.
within Ahuriri; .

thst the roje of the DHBE as defined by stafute benefits from the input of its
relevant stakeholders, in this case Ahurid M3or;

that the relationship created by this memorandum is not an exclusive one and
that both parties reserve tha right fo create or maintain relationships wilh any
other group that may assist them in the furtherance of their respective
objectives; -

that this memorandum does not alter or diminish the DHB's siatuicry powers
and obligations under the New Zealand Public Health and Disability Act 2000 or
any other statule in any way; and

that the relationship developed in this memorandum may aiso lead to the
development of contracts for the provision of refevant services but that this
memorandum is not developed in this expectation. Any such confracis that
may be developed will form separate legal documents.

Agreement of Parties

The parties agree that they will:

work together in collaboration to improve health outcomes for Ahuriri Maoii;

work together to identify long term sustainable options to enable the Ahurid
District Health to continue fo function beyond the establishment peried,

" including:

investigating ongoing resourcing to give effect to this memorandum; and

investigating the issuss sumounding whsther the Ahuriri District Health
reafistically can become a primary health organisation.

share information as it relates to the subjsct-matter of this memorandum in an
open and transparent way;

mutually support the endeavours of the other; and

act at all times in good faith, fairdy, reasonably and honourably towards the
other.
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Ahuriri District Health further agrees that it will:

e  sssistthe DHB to identify opporiunities to improve zervices to and the health
status of Ahwriri Maori; and

e a@ssist the DHB toidentify problems with current services, policies and
programmes impacting on the heaith status of Ahuriri Maori; and

. provide the DHB with advice on developing appropriate strategies o improve
the health atafus of Ahuriri Maori.

The DHB further agrees that it wil:
*  take account of any information and advice provided by Ahuriri District Health;

»  provide Ahurir District Health with opportunities to contribute to the DHB's
decizion-making processes, where the decisions are televant to tha subject
matter of this memorandum; and

&  Keep Ahuriri District Health informed about relevant policies and programimes
{including informstion about Maori health lssues generally and information
regarding Ahuriti Maor in particular}, and the outcome of any decision-making
process,;

. commit to considering any option identified in paragraph 5.2, according to its
processes.

Process for Working Together

The refationship will be given efiect fo by a programme of regular conzultation,
information sharing and ongoing monitoring of the: refationship.

The parties will work together under a coliaborative modsi that will involve:

s pariicipation by Ahurir District Health in the DHB Miori Relationship Board,

»  regular mestings between the DHE Board and the Ahurir District Health; and

«  regular meetings between the DHB staffand the Ahuriri District Health; and

* ongoing engagement betwsen the DHB and the Ahuric District Hestth in order
to support the Trust in its provision of advocacy, consultation and research
services.

The collaboration outiinad in paragraph 8 will be given effect by

( The Ahurii Distict Health will pominate, in eonsx.itaﬂm with the DHB, a

representative for membership of the DHB Méori Relationship Board which reparts to

the Board and is responsible for monitoring and providing recommendations to

improve the health of Maori in Hawke's Bay.

The Ahurir Distn‘ci Heatth and the DHB Board will meet no less than at three month
intervals for the pupose of discussing issues relevant to the health status of Ahuriri



Maori, including the inclusion and participation of Ahurid Maori in the strategic
development of services, and discussing any ongoing relationship matlers between
the paries. The frequency of these mestings wil be reviewed by the DHB and
Ahuriri District Health afier a year has passed since the commencement of this
memorandum.

The Ahurid District Heatth and DHB staff shall form & working parly with agresd
Terms of Reference, including a reguiar and ongoing meeting programme to address
the matters set out in this memorandum.

Disputes

In the event that any dispute arises between the parfies cn any issue relating to their
obligations under this memorandum, the parlies shall meet within four weeks of
either party notifying that m dispute exists and requesfing a meeting to address the
iseues raised.

Following the initial meeting the parties will meet as required and use their best
endeavours to rezolve the dispute. .

i the dispute is unable fo be resolved within 2 moriths, either party may call a
meeting of the Ahudr District Heslth and the DHB Board to resolve the issue, with

such meeting fo take place within 4 weeks of the request for the mesting being
made.

Disclosure of Information
Any information exchanged under this memorandum remains the property of the
originating party and will be kept confidential fo the parties. Such information will

only be disclosed with the prior approval of the relevant party andfor acconding to
law.

The parties specHically acknowledge that information relating fo, or produced by, the
relationship may be required to be refeased under the Official information Act 1982.

Execution of Memorandum

This mamorandum comes into effect on [dayfmonth] 2008.

Review of Memorandum

This memorandum will be reviewed one year from its coming into effectand then
every 3 years.

Termination of Memorandum
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This memorandum may be terminated by either party upon 2 years notice unless
agreed otherwise, or varied by mutual agreement at any ime.

In the event that notice has been given by either party to {erminate the agreement,
both parties will commit fa using their best endeavours to negotiating a replacement
agreement during the notice period.

Execufion

Signed this __ day of 2008

Signed this __ day of 2008

By by

[Authosized signatories] [Authorised signatories]
Before witnesses: Before wilnesses:
Name of Witness 1 Mame of Witness 1
Name of Witness 2 Name of Witness 2
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Map of Rohe of Ahutiri
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THIRD AMENDED STATEMENT OF CLAIM

Dated 22 July 1999.
IN THE WAITANGI TRIBUNAL
WELLINGTON
IN THE MATTER OF - The Treaty of Waitangi Act 1975

AND

INTHE MATTEROF a2 claim to the Waitangi Tribunal by
Hana Loyla Cotter, Pitika Tom Hemopo and
Takuta Hohepa Mei Emery on behalf of themselves,
Te Taiwhenua o te Whanganui a Orotu and the
peoples within the Ngati Kahungunu tribal rohe of
Ahuriri '

The claimants say:

1. This claim is lodged by Hana Loyla Cotter (Ngati Kahungunu), Te
Kahu Kotowai o Te Kohanga Reo of Napier, Pirika Tom Hemopo
(Rongomaiwahine/ Kahungunu/Waikato /Maniapoto), ptobation officer
of Napier and Takuta Hohepa Mei Emery (Ngati
Maniapoto/Kahungunu/Rangitane/Te Arawa, (school teacher of
Ahuriri.

2. The claimants claim for themselves and Te Taiwhenua of Te
Whanganui a Orotu and the peoples within the Ngati Kahungunu tribal
rohe of Ahuriti who claim to be prejudicially affected by, intet alia,
practices, policies, actions and omissions by and on behalf of the
Crown that are likely to be inconsistent with the principles of the Treaty

of Waitangi.
The claim
3. The claimants say that they and their tupuna have been, ate, or are likely

to be prejudicially affected by the ordinances, acts, regulations,
proclamations, notices and other statutory instruments and the policies,
practices, acts or omissions of the Crown which were and are
inconsistent with the principles of the Treaty of Waitangi as further set
out in this third amended statement of claim.
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First cause of action-historical breaches

4.

Pursuant to the terms and ptinciples of the Treaty of Waitangi, from
1840 the Crown was and temains under an obligation to provide for the
health and well-being of Maori, including:

4.1 Consulting with Maori on substantive matters effecting Maori
health (Article 1).

4.2 Ensuring that Maoxi are given control of adequate and
apptoptiate health resources within their communities
(Article 2).

4.3 Ensuring that Maoti are in receipt of the same standards of
health care and health outcomes as other citizens of
New Zealand (Article 3).

In addition to the obligations set out in paragraph 4 hereto, the Crown
was under a further obligation to the Maori of Ahuriti, including the
claimants and theit tupuna (“Ahutiti Maoti”), in accordance with the
terms of the Ahuriti Block transaction as pleaded in paragraph 16 and
17 of the amended statement of claim filed in the Wai 400 claim in
respect of Ahutiti lands (which paragraphs are relied on in this claim as
if pleaded in full), namely to provide health and hospital services to the
Maoti of Ahuriri.

In breach of the duties and obligations set out in paragraphs 4 and 5
hereto, the Crown retained the land subject to the 1851 Ahuriri
transaction and:

6.1 Failed to consult with ot otherwise adequately ascertain Maori
health needs at Ahutiti including failing to provide for
adequate Maori representation and participation in health
agencies in Ahutiti including the Hawke’s Bay Hospital Board,
and

6.2 Failed to give any control over the delivery or administration
of health services and tesources to Maori, and

6.3 Failed to fulfil its promise to establish appropriate health
services, including hospitals and resources so as to ensute
Ahuriri Maoti enjoy the same standards of health care as non
Maori.

As a result of the breaches set out in patagraph 6 hereto Ahutiri Maori
have consistently experienced significantly inferior health and hospital

services than non Maori or health and hospital services that wete

otherwise inappropriate and that the result of such inferior ot
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inappropriate health care has resulted in substantially wotse health
outcomes for Ahuriti Maori. '

Second cause of action-contemporary Treaty breaches

8. Since 1988 the Crown has reorganised the provision of public health
and hospital services through the creation of a number of entities
variously desctibed as Area Health Boards, Commissioners, Ministry of
Health, Public Health Commission, Regional Health Authorities, Health
Funding Authority, CHE Board Designate, Crown Health Enterprises,
Heath and Hospital Services, and (to the extent that it is involve din the
provision of or monitoring of health services) the Crown Company
Monitory Advisory Unit (“Crown health entities”).

9. The Crown health entities are Crown entities putsuant to the Fousth
Schedule of the Public Finance Act 1989 and are accordingly subject to
the Treaty duties set out in paragraph 4 heteto and the duties to Ahuriri
Maori set out in paragraph 5 hereto.

10. Pursuant to the obligations under the Tteaty set out in patagraphs 4 and
5 hereto, the Crown through the Crown health entities has adopted
po]i[cies and contacts for the delivery of health setvices to Maori and to
meet Maoti health needs (“Maoti health policies”).

Particulars

Whaia te ora mo te iwi

Policy Guidelines for Maori Health

He Taura Tieke

Maori Health Services Business Plans Healthcare Hawke’s Bay

The Government’s Medium Term Strategy for Health and Disability Support
Services : '

Statements of Intent

Statement of Owners expectations of Hospital Health Services

He Matariki

Central Regional Health Authority Purchasing Directions

Centtal Regional Health Authority Purchasing Intentions

Regional Health Authority/Health Funding Authority Funding Agteements
including standards/clauses for Crown Health Authority/Health and Hospital
Service Contracts \

Te Kite Aronga

Tauira Whakahaere

Health Funding Authority Maoxi Health Policy

National Strategic Plans for Maori Health

Further relevant Policies as may be identified.
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11. The effect of the obligations under the Treaty and the Maori health
policies set out in paragtaphs 9 and 10 hereto is to impose obligations
on the Crown and the Crown health entities to:

111 Ensure that the obligations undet the Treaty and Maori health
policies are monitored and enforced.

11.2 Consult with Maori over issues which affect or are likely to
affect Maod health or Maox health outcomes.

11.3 Ensure that the delivery of health services and health
outcomes for Maoti are effectively monitored.

11.4 Establish and address Maori health needs.

(d;‘ 11.5 Deliver a reasonable standard of health to Mzori.

11.6 Continue to improve the delivety of health services to Maori.

11.7 Continue to improve health outcomes for Maoti.

11.8 Ensure that health services and outcomes for Maoti are
delivered in a manner which is culturally sensitive or
apptoptiate. ‘ '

12. | In breach of the obligations under the Treaty and the Maori health

policies the Crown and Crown health entitles (including individual
entities) have failed to give effect to the principles of the Treaty and
Maori health policies including failing to deliver health services to Maoxi
in Ahuriri and Hawke’s Bay in a manner consistent with tikanga Maoti.

Particulars

¢ 12.1

12.2
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12.4

Since the reforms began Maoti health measured by mortality
and morbidity has become worse in absolute terms and
relative to non Maori.

The Crown and/or the Crown health entities failed to consult
or adequately consult with Ahuriti Maoti over the decision in
1995 to regionalise Hawke’s Bay hospital services in Hastings.

The Crown and/or the Crown health entitles failed to consult
or adequately consult with Ahuriri Maori over the decision in
1997 to close Napier Hospital.

The Crown and/or the Crown health entitles failed to consult
ot adequately consult with Ahuriri Maori over the decision to
build the new health clinic and the types of health services to
be provided at the clinic. ‘




12.5°

12.6

12.7

12.8

12.9

12.10

12.11

12.12

12.13

12.14
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The Crown and/or the Crown health entitles failed to consult
ot adequately consult with Ahuriri Maori over the site for the
new health clinic in Road, Napier. -

The Crown has failed to ensure adequate representation of
Maoti in the relevant Crown health entities to ensure that
Maoti have an effective say in the decision making structure
affecting their health and well being.

The Crown by itself and through the Crown health entities has
continued to fail to give effect to its obligations under the
1851 Ahuriri transaction including providing effective health
services and faciliies for Ahurii Maori from the site at
Mataruahau.

The health clinic under construction in Napier is inadequate
and inapptroptiate to meet Maori health needs at Ahutiti and
the obligations of the Crown under the 1851 Ahuriri

transaction.

Healthcare Hawke’s Bay and its predecessors have not
considered the health cate and health status of Maosd as a
significant issue in their service delivery planning.

Healthcare Hawke’s Bay and the Health Funding Authority
and their predecessors have not offered Maori in Ahuriri or
Hawke’s Bay an opportunity through effective consultation,
participation, and representation to effectively join in the
decision making processes effecting their health and health
care. :

The Crown and Crown health entities have failed to provide
for appropriate Maori structutes for the provision of health
and hospital services for Maori in Ahuriri and Hawke’s Bay.

The Crown and Crown health entities have failed to provide
for Maori health as a health gain priotity in their health service
planning and delivery.

The Crown and the Crown health entities including the Crown
Company Monitoring Advisory Unit and Healthcare Hawke’s
Bay have not analysed or analysed adequately changes in Maori
health in Ahutiti or Hawke’s Bay.

The Crown and Crown health entities have failed to involve
Maoti in the monitoring or development of monitoring
systems for the provision of Health Services and health
outcomes for Maoti provided by the Crown health entities.



12.15

12.16

12.17

12.18

12.19

12.20

12.21

12.22

Relief soughtl
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The Crown and Crown health entities have consistently failed
to consult with Maori over changes in health delivery and
outcomes in Ahuriri and Hawke’s Bay.

The Crown and Crown health entities have failed to assist ot
assist adequately Ahuriri Maori to develop their own capacities
to provide health care.

The Crown and the Crown health entities have been
inconsistent in their statements and behaviour as to the
closute of Napier Hospital, to the detriment of Maori in
Ahuriri and Hawke’s Bay.

Since the beginning of the health restructuring process there
has been a consistent gap between political statements, Maoti
health policy, and the practice of Crown health entities,
including Healthcare Hawke’s Bay, CCMAU, and the Health
Funding Authority (or their predecessots) to the dettiment of
Maoti in Ahuriri and Hawke’s Bay.

The Crown though the Ministry of Health has not taken
adequate account of the effects of socio-economic status in
setting access targets for the health services, based on
transport assumptions, particulatly the ownership of ot access
to a private vehicle.

The creation of a separation of fundet and provider roles
(Health Funding Authority/Health and Hospital Setvice or
Regional Health Authority/ Crown Health Enterprise) bought
about through the health restructuring has not worked to the
benefit of Maoti and Ahuriti or Hawke’s Bay.

The Crown has omitted to incorporate adequate Treaty
protection mechanisms within the legislative framewotk for
health restructuring,

As a result of the breaches set out in paragraph 12 hereto
Ahuriri Maori continue to teceive inferior health and hospital
setvices and/or health and hospital setvices which ate
otherwise inappropriate or detrimental to the ongoing health
of Ahuriri Maoxi.

A finding that the Crown has breached the principles of the
Treaty of Waitangi and the terms of the Ahuriri transaction of
1851 and in its provision of health setvices to Ahuriri Maos
since 1851.
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A finding that the Crown and the Crown
health agencies have breached the principles of the Tteaty of
Waitangi and Maori health policy in deciding to regionalise
Hawke’s Bay hospital . setvices at Hastings without first
consulting or adequately consulting with Maoti.

A finding that the Crown and Crown health
entities have breached the Treaty and Maori health policy in
deciding to close Napier Hospital without consulting ot
adequately consulting Maoti.

A finding that Mataruahau (Napier Hill
hospital site) is of importance to Maoxi health.

: A recommendation that an independent
specialist body consisting. of Maoti and Health specialists
including the named claimants in this claim be set up to
undertake a comprehensive inquiry on terms of reference set by
the Tribunal into Maori health needs in the Hawke’s Bay and
Ahuriti in particular, including health and cultural needs and
including an investigation as to whether an appropriately
funded facility for Maori health on the Napier Hospital site in
appropriate. Purther details of the relief sought under this head
will be provided in due coutse.

A recommendation that the findings of the
specialist body be acted upon.

A recommendation that the Ahuriri Maoti
be adequately and approptiately funded to carry out tresearch
and make submissions to the body set out in paragraph (e)
hereto.

A recommendation that the Mataruahau site.

be tetained for Maoti health purposes and the current facilities
maintained in good condition and propetly secured unti the
review set out in paragraph (e) above is completed.

A recommendation that the Crown amend
the Health and Disability Setvices Act 1993 to include a section
requiting the Crown and Crown health entities to give effect to
the principles of the Ttreaty of Waitangi.

A recommendation that the Crown and
Crown health entities introduce a specific monitoting program
to ensure compliance with the principles of the Treaty of
Waitangi and Maori health policy consistent with the Treaty of
Waitangi.

L
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A recommendation that pending the report
of the specialist body set out in paragraph (e) hereto that the
Crown and Crown health entites implement an effective
pattnership with Maoti for the creation of appropriate policies
and the provisions of health setvices in Ahuriri and Hawke’s
Bay. Further details of the relief sought under this head will be
provided in due course.

A recommendation that the Crown and
Crown health entities involved in provision of health services
to Maori consult with Maoti and relevant Maoti organisations
including trelevant hapu and iwi organisations affected before
taking any decision which will effect the provision of such
services.

The costs of this claim.




